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REGULATING  TEETH. 


By  Norman  W.  Kingslev. 


Regulating  teeth  with  the  aid  of  appHances  is  purely  a  mechanical  per- 
formance, requiring  in  the  construction,  adaptation  and  use  of  the  instru- 
ments a  knowledge  of  mechanics  and  an  inventive  ability  of  no  ordinary 
character.      Every  case  of  complicated  irregularity  requires  a  variation 
in  the  application  of  the  mechanical  powers  necessary  to  produce  the  re- 
sult.    No  two  complex  cases  that  I  have  ever  seen  could  be  corrected  by 
following  the  exact  steps  of  any  preceding  case,  which  might  have  been, 
to  all  appearances,  precisely  like  it.     Consequently  no  plan  of  treatment, 
however  detailed  in  description  or  profuse  in  illustration,  can  be  of  much 
benefit  to  the  reader  who  has  not  a  knowledge  of  dynamics  and  a  ready 
ability  to  apply  mechanical  power,  or  combine  and  apply  such  powers  as- 
are  best  adapted  to  the  end.      Such  ability  is  precisely  the  same  in  kind 
as  has  produced  the  marvelous  machinery  of  the  present  age,  and  the 
extent  to  which  such  combinations  can  be  carried  must  be  unlimited. 
Regulating  appliances  will  call  into  requisition  the  power  to  be  derived 
from  the  screw,  the  wedge,  the  lever,  the  inclined  plane,  and  elasticity. 
I  have  placed  the  screw  here  first  in  order  because  of  its  pre-eminence 
of  power.      The  jack  screw  of  the  present  day  is  a  delicate  and  strong  in- 
strument of  steel,  with  provision  made  to  prevent  oxidation.      This   in- 
genious  contrivance  was  introduced  into  dentistry  by  Dr.  Dwinelle,  and 
the  history  of  the  discovery  of  the  method  by  which  oxidation  was  over- 
come is  very  interesting,  and  is  here  related  in  his  own  language: 
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"In  the  summer  of  1849  I  assisted  Dr.  Jehial  Stearns,  my  tutor  in  med- 
icine, of  Pompey  Hill,  Onondaga  County,  N.  Y. ,  in  amputating  the  leg 
of  a  laborer  in  a  hay-field.  We  were  summoned  hurriedly  away  to  the 
scene  of  the  accident.  Through  oversight  Dr.  Stearns  did  not  bring 
with  him  his  amputating  case,  so  he  concluded  to  avail  himself  of  mine, 
which  I  had  brought  with  me — an  old  English  set — a  present  from  Dr.  S., 
containing  instruments  of  an  ancient  pattern,  neatly  arranged  in  a  velvet- 
lined  wooden  box,  covered  with  some  kind  of  tough,  black,  embossed 
leather.  The  amputating  knife,  I  remember,  was  particularly  formidable 
in  appearance,  with  no  lack  of  material,  nor  wanting  in  length  or  breadth. 
It  did  good  service  on  that  day,  and  after  the  crushed  limb  of  our  patient 
had  been  successfully  removed,  and  he  was  carried  home  on  an  impro- 
vised litter,  I  called  to  a  friend  who  had  taken  charge  of  the  cleaning  of 
the  instruments,  for  my  case  and  its  contents.  To  our  surprise,  it  could 
nowhere  be  found.  We  looked  at  every  quarter — under  the  rail  fence, 
ID  every  cranny  of  the  old  decayed  stump  near  by,  in  every  depression  of 
the  ground — nor  were  we  satisfied  till  the  spread  hay  had  been  raked 
clean  from  the  field  for  many  rods  around — but  all  to  no  effect;  it  could 
not  be  found;  and  we  were  obliged  to  return  home  without  it,  leaving 
behind  a  pledge  of  a  handsome  reward  for  the  finder  thereof  Two  sea- 
sons after,  during  another  haying  time,  it  was  found  in  a  crevice  of  the 
same  old  stump,  where,  perhaps,  from  being  covered  with  a  stray  wisp  of 
hay,  it  was  overlooked  before.  Its  appearance  was  strangely  suggestive 
of  Rip  Van  Winkle,  his  dress  and  his  gun,  after  his  twenty  years'  sleep. 
The  seasons,  and  their  vicissitudes  of  sun  and  rain,  of  wind  and  snow, 
had  done  their  perfect  work  upon  it.  The  embossed  leather  had  sepa- 
rated from  the  wood,  and  curled  down  and  off  its  sides  in  brittle  scrawls. 
The  glue  that  held  the  casket  in  shapeful  form  had  been  dissolved,  and 
the  whole  economy  of  the  box  had  parted  company,  like  so  many  sticks 
of  lattice  work.  The  hinges  had  given  way  by  corrosion,  so  that  the  box 
had  opened  without  a  key  I  The  instruments— who  shall  attempt  to  de- 
scribe them!  The  handles  had  fallen  away  from  their  hasps,  and  so 
thickly  were  they  incrusted  with  rust,  that,  as  they  were  removed  from 
their  articulated  pockets,  their  velvet  linings  came  away  with  them  in  rot- 
ten tags.  But  there  was  one,  the  amputating  knife,  that  looked  singu- 
larly unlike  the  rest.  It,  too,  had  lost  its  handle;  yet  its  blade,  though 
not  brilliant,  was  entirely  free  froiA  rust!  When  this  blade  first  came  un- 
der my  observation  I  was  unable  to  divine  the  cause  of  this  singular 
phenomenon.  On  a  second  look,  I  noticed  a  peculiar  knob  or  seem- 
ing deposit  of  considerable  size   near  the  it\\<\  of  its  hasp.      On  cutting 
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through  its  dingy  surface,  I  found  it  bright  and  silver-like  beneath.  On 
a  closer  examination  I  found  it  to  be  zinc,  which  had  been  soldered  to  it. 
The  mystery  was  solved  !  The  zinc  being  brought  in  conjunction  with 
the  steel,  its  magnetic  opposite,  kept  up  a  feeble  galvanic  current,  which 
forbade  the  oxidation  of  the  blade.  Something  like  the  exclamation 
'Eureka!'  went  echoing  down  all  the  avenues  of  my  being.  Indeed, 
I  felt  that  I  had  found  it. 

"Hitherto  most  of  the  instruments  used  by  our  profession  for  regulating 
teeth,  of  necessity,  were  composed  of  the  superior  metals,  such  as  gold, 
platinum  or  silver ;  they  being  so  soft  in  their  quality,  to  make  them 
strong  enough  to  resist  the  force  required  for  their  practical  use  involved 
their  being  made  so  large  and  clumsy  that  they  usually  defeated  their 
purpose,  or  compelled  us  to  be  satisfied  with  only  a  partial  success.  Here, 
then,  was  an  opportunity  to  construct  the  smallest  as  well  as  most  pow- 
erful instrument  o^  steel,  to  be  placed  in  the  mouth  with  impunity.  You 
had  only  to  drill  a  hole  in  the  steel  and  plug  it  with  zinc,  to  give  it  the 
same  immunity  from  oxidation  as  gold  or  platinum.  A  moment's  re- 
flection selected  ihQj'ack  screw  as  the  most  powerful  instrument,  in  propor- 
tion to  its  size,  known  in  mechanics.  Within  a  few  hours  I  had  a  num- 
ber of  them  made,  from  a  quarter  to  over  an  inch  in  length,  with  various 
terminating  points  or  ends,  and  with  interchanging  screws  and  nuts, 
some  of  which  I  have  in  use  to  this  day,  and  all  of  which  have  ever  been 
free  from  rust.  It  is  only  necessary  to  replenish  the  zinc,  as  it  wastes 
away  by  oxidation,  to  keep  them  in  order  and  ensure  them  from  rust. 
Sutton  &  Raynor,  of  this  city,  made  them  for  the  profession  more  than 
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twenty  years  ago,  and  they,  with  improved  forms,  have  been  in  use  ever 
since." 

Some  of  the  results  accomplished  by  jack  screws  have  been  described 
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in  former  numbers  of  this  journal.  Before  such  screws  were  made  by 
the  instrument  makers  and  placed  on  sale,  those  which  I  required  were 
made  in  my  own  laboratory,  and  especially  adapted  to  the  case  under 
treatment,  and  even  now  the  plan  then  followed  would  be  found  advan- 
tageous. 

Fig.  I  shows  the  employment  of  two  screws  upon  the  upper  ja\v.  The 
plate  was  of  vulcanite,  and  the  screws  have  no  other  nut  than  the  plate 
itself  The  plate  was  vulcanized  around  the  screws,  thus  making  the 
thread  very  perfect.  This  plate  w^as  used  to  drive  out  a  very  stubborn 
canine,  and  also  to  twist  a  central  incisor. 


Fig.  2. 

Fig.  2  shows  another  combination  of  plate  and  screw,  and  adapted  to 
the  lower  jaw.  In  this  case  a  piece  of  gold  was  inserted  to  form  the  nut 
of  the  screw,  as  shown  in  the  engraving.  This  apparatus  was  used  to 
force  out  two  bicuspids — the  first  of  which  was  considerably  within  the 
line,  and  the  second  one  less  so.  Its  action  can  readily  be  comprehended 
from  the  cut.  The  force  of  the  screw  here  is  distributed  to  all  the  teeth 
on  one  side,  and  concentrated  on  the  bicuspids  on  the  other.      Fig.  5 


is  an  illustration  of  the  same  principle  applied  to  both  sides  of  the  lower 
jaw,  and  was  used  in  a  case  where  the  inferior  dental  arch  was  narrowed 
and  the  canines  pushed  outside  the  line.     Elastic  straps  were  attached  to 
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the  extremities  of  the  plate,  as  seen  in  the  engraving,  and  drawn  forward 
over  the  canines,  which  came  into  Hne  as  soon  as  the  arch  was  widened. 
The  spreading  of  the  lower  jaw  is  ordinarily  much  more  difficult  than  the 
upper,  and  such  appliances  as  Figs.  2  and  3  possess  peculiar  advantages 
in  utilizing  the  extraordinary  power  of  the  screw,  when  the  presence  of 
the  tongue  would  make  a  screw  bearing  directly  on  the  teeth  inadmissible. 
The  jack  screws  which  have  been  placed  on  the  market  are  very  neat  and 
effective  instruments.  There  are  three  kinds  represented  in  the  follow- 
ing cuts — Figs.  4,  5  and  6.  ■  • 
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Fig.  4.  Fig.  5.  Fig   6. 

Those  shown  by  Fig.  4  were  first  introduced,  and  are  the  kind  which 
I  have  always  used  in  conjunction  v^^ith  plates.  Those  represented  by 
Fig.  5  show  a  crutch  at  each  end,  and  the  screws  turning  in  opposite  direc- 
tions. This  plan  would,  undoubtedly,  be  advantageous  if  two  teeth 
directly  opposite  each  other,  and  both  of  which  required  moving  the  same 
distance  and  offered  the  same  resistance — conditions  which  are  rarely 
found.  While  this  pattern  will  evidently  fulfill  all  the  requirements  of 
the  former,  I  have  never  used  it  in  the  special  cases  for  which  it  seems  to 
have  been  invented. 

I  never  use  jack  screws  except  in  conjunction  with  a  plate  for  two  rea- 
sons— first,  I  never  find  occasion  to  move  equally  the  teeth  upon  which 
such  a  screw  would  rest;  and  secondly,  a  vulcanite  plate  gives  not  only 
the  facility  of  distributing  and  concentrating  pressure  at  will,  but  the 
bearing  of  the  vulcanite  on  the  teeth  is  less  injurious  than  the  metal.  The 
screw  in  Fig.  6  is  a  later  invention,  and  is  substantially  a  combination 
of  both  the  other  forms,  being  an  intended  improvement  upon  -the  first 
pattern  by  adding  a  revolving  crutch  to  the  end  of  the  screw. 

Each  and  all  of  these  forms  will  be  found  to  be  of  incalculable  value, 
when  judiciously  used,  in  moving  malposed  teeth. 
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OSTEO-DENTINE— INFORMATION   WANTED. 


Bosto7i,  December  j,  1 8'/ 6. 

A  lady,  twenty-one  years  of  age,  of  nervo-bilious  temperament,  rather 
tall  and  slight,  and  of  delicate  constitution,  has  had,  in  the  past  three 
years,  the  pulps  in  three  of  her  teeth  partially  ossify. 

The  leading  characteristic  of  the  patient's  teeth  is  their  extreme  sensi- 
tiveness. The  Smallest  cavities,  no  matter  where  found,  give  her  such 
pain  on  being  excavated,  that  it  is  with  the  greatest  difficulty  that  I  have 
been  able  to  fill  them,  notwithstanding  her  willingness  to  bear  almost 
any  amount  of  suffering,  if  by  so  doing  she  might  save  her  teeth. 

The  first  one  attacked  was  the  left  inferior  second  molar.  The  most 
prominent  symptom  from  the  beginning  (the  last  two  cases  being  but 
repetitions  of  the  first)  has  been  the  feeling  of  pressure  or  tightness,  as 
though  a  string  was  tied  tightly  around  the  neck  of  the  tooth.  It  was 
very  sensitive  to  the  touch,  and  heat  and  cold.  There  was  no  soreness 
in  the  alveolus  over  the  root  of  the  tooth.  The  cheek  would  sometimes 
flush  on  the  outside  and  puff  out  on  the  inside  in  the  vicinity  of  the 
affected  tooth.  The  neck  would  often  swell  in  the  region  of  the  sterno- 
mastoid  muscle,  and  the  pain  in  the  tooth,  although  at  first  more  of  an 
intermittent  character,  became  at  last  nearly  constant  and  very  intense. 

After  six  or  eight  months'  suffering,  which  began  to  tell  seriously  on 
the  lady's  health,  it  became  necessary  to  do  something  for  her  relief 

After  consulting  with  several  older,  more  experienced  and  skillful 
dentists  than  myself,  without  getting  any  particular  light  on  the  subject, 
I  concluded  to  extract  the  tooth.  Having  done  this,  it  was  broken  open 
and  several  pulp  stones  found,  showing  the  cause  of  the  trouble. 

The  irritation  of  the  pulp  and  nerve  had  been  of  so  long  standing  and 
of  such  a  severe  nature,  that  I  expected  to  find  signs  of  it  other  than  the 
presence  of  osteo-dentine,  but  there  were  none.  The  pulp  was  as  clean 
and  white,  without  the  slightest  trace  of  inflammation  or  redness  what- 
ever, as  though  in  a  perfectly  normal  condition. 

About  a  year  after  the  extraction  of  this  tooth,  its  mate  on  the  right 
side  gave  similar  signs  of  trouble.  After  waiting  long  enough  to  feel 
that  there  was  no  doubt  as  to  the  cause  of  the  disturbance,  I  removed 
a  small  filling  and  found  the  bone  of  the  tooth  exceedingly  sensitive. 
After  several  applications  of  arserfic,  which  seemed  to  have  but  little 
effect,  I  succeeded  in  reaching  and  destroying  the  pulp,  but  not  without 
inflicting  great  pain,  in  cutting  from  the  bottom  of  the  cavity  to  the  pulp 
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chamber,  which  was  quite  a  distance,  and  accomplished  only  after  sev- 
eral sittings.      Several  large  pieces  of  bone  were  removed  with  the  pulp. 

The  roots  were  filled  with  oxychloride  of  zinc  and  the  crown  with  gold. 

The  tooth  has  done  very  well  since,  but  not  as  well  as  many  that  have 
lost  their  pulps  from  other  causes,  there  being  more  or  less  soreness  most 
of  the  time.  A  few  weeks  ago  the  adjoining  tooth,  the  right  inferior 
bicuspid  (the  first  molar  having  been  extracted  years  ago),  was  attacked 
with  all  the  characteristic  symptoms  of  the  other  two. 

The  lady  not  being  very  strong,  it  was  my  opinion  th^t  the  effort  ne- 
cessary to  save  the  tooth,  judging  from  the  last  case,  would  cause  a 
greater  loss  to  the  general  system  than  would  the  sacrifice  of  it.  I  ac- 
cordingly extracted  it.  One  of  the  corners  of  the  pulp  was  found  ossi- 
fied a  distance  toward  the  centre  of  about  a  Ime.  This,  like  the  first, 
exhibited  no  signs  of  inflammation. 

What  is  the  best  treatment  when  ossification  of  the  pulp  is  diagnosed  ? 

What  can  I  do  to  prevent  its  further  appearance  in  the  case  above  re- 
ferred to?  '  D.  M.  C. 

The  subject  is  one  of  general  interest,  and  we  invite  replies. — Ed. 


INTRODUCTORY    LECTURE  TO  THE  WINTER   COURSE  OF 
THE  PHILADELPHIA  DENTAL  COLLEGE,  SESSION  1876-77. 


Delivered  November  6th,  1876,  by  Harrison  Allen,  M.D.,  Professor  of  Anatomy  ami  Surgery 


Philadelphia  Dental  College,  Phila.,  Nov.  ijth,   i8y6. 

Prof    Harrison  Allen,    M.D.,    117  South  Twentieth  Street,  Phila- 
delphia, Pa., 

Dear  Sir:  I  take  great  pleasure  in  enclosing  the  petition  signed  by 
a  committee  of  students  of  the  Philadelphia  Dental  College, ,  appointed 
in  compliance  with  a  resolution  unaftimously  adopted  at  a  meeting  of 
the  class,  held  at  the  college  on  the  9th  inst.,  to  request  of  you  permis- 
sion to  publish  your  address  delivered  before  the  class  at  the  opening  of 
the  present  session,  on  Monday  evening,  the  6th  inst.  And,  sir,  I  but 
express  the  sentiments  of  each  and  every  member  of  the  class,  when  I 
say  that  we  shall  esteem  it  a  great  favor  if  you  will  comply  with  their 
request.  Very  respectfully, 

Jo?.  P.  C.  Ward,  Pa.,  Prtsuhnt. 
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Philadelphia,  Nov.  ijth,  iS-jd. 
Prof.  Harrison  Allen,  M.D.,  Philadelphia,  Pa., 

Dear  Sir:  We,  the  undersigned  committee,  representing  a  class  of  one 
hundred  and  thirty-three*  students  of  the  Philadelphia  Dental  College, 
from  forty  different  States  of  the  Union  and  foreign  nationalities, 
having  heard  with  pleasure  your  very  able  and  instructive  address,  de- 
livered before  the  class  on  Monday  evening,  the  6th  inst. ,  at  the  open- 
ing of  the  present  session,  and  desirous  of  availing  ourselves  of  the 
many  suggestions  contained  therein,  do  most  respectfully  request  of 
you  a  copy  of  the  same  for  publication,  and  sincerely  trust  you  may 
grant  our  petition. 

Very  respectfully  yours, 

J.  B.  Weiler,  Pennsylvania.  C.  N.  Webster,  Michigan, 

T.  L.  NiCKLiN,  Oregon.  B.  K.  Bryan,  Kentucky. 

Thos.  G.  Cowardin,  Virginia.  Jesse  R.  ToWiXSEND,  Kansa?. 

Geo.  H.  McMichael,  Canada,  P.  V.  Guerry,  Georgia. 

W.  P,  O'Neill,  M.D.,  South  CaroHna.  H.  C.  Herring,  North  Cahlona. 

J.  R.  Callahan,  Ohio.  J.  L.  McGre(;or,  New  Hampshire. 

FabioBerasain,  Bolivia,  S.  A.  H.  W.  Griffiths,  England. 

Fred.  P.  Moore,  New  York.  Grorges  Girard,  France. 

E.  W.  Whitlock,  Illinois.  A.  N.  Ferris,  Iowa. 

Inn.  Diore,  Mauvitius,  E.  I.  Islands.  J.  Godley,  New  Jersey. 

C.  S.  Wardwell,  Connecticut.  Chas.  A.  Anderson,  Massachusetts. 

Max  a.  Wunder,  vSaxony.  Geo.  A.  Colomb,  Louisiana. 

Clive,  R.  Da  C,  Belisario,  Australia.  Geo.  F.  Fames,  Maine. 

J.  Lawrence,  Cuba.  Henry  J.  Marshall,  Rhode  Island. 

T.  J.  Morton,  Wisconsin.  W.  G.  Winters,  California. 

A.  Richter,  M.D.,  Austria.  Chn.  Bolens,  Switzerland. 

J.  A.  Sandusky,  Tennessee.  J,  F.  Kelly,  China. 

Jose  Pio  Alves,  Brazil.  Geo.  Kirchner,  Germany. 

Emil  E.  Klingelhofer,  Prussia.  W.  J.  Verge,  Nova  Scotia. 

T.  Martinez  Ordonez,  Columbia,  S.  A.  R.  C.  Renfrow,  Arkansas. 


I ly  South  20lh  Street,  Philadelphia, 
Nov.  2jd,  1 8 'J  6. 
Mr.    Jos.  R.    C.   Ward,  President,    and    Messrs.  J.  B.  Weiler,  T,  L. 
Nicklin,  Thos.  G.  Cowardin,  C.  N,  Webster,  Geo,  H.  McMichael 
and  others.  Committee, 

Gentlemen:  In  reply  to  your  courteous  communication  of  the 
13th  inst,,  which  was  placed  in  my  hands  on  the  20th  inst.,  I  would 
say  that  the  manuscript  of  my  lecture  is  at  your  disposal. 

As  representatives  of  the  class,  I  beg  you  to  accept  my  best  wishes  and 
believe  me  to  remain  *       Very  truly  yours, 

Harrison  Allen. 

*  The  class  has  increased  to  one  hundred  and  forty-five. 
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Gentlemen:  I  have  been  appointed  the  representative  of  the  faculty 
of  this  institution  to  welcome  you  to  the  ensuing  c'ourse  of  instruction. 
I  earnestly  hope  that  the  session  so  propitiously  inaugurated  may  have  a 
harmonious  ending.  Many  of  you  are  beginning  your  studies;  others 
are  terminating  them;  some  of  you  are  practitioners  who  have  returned 
from  the  field  of  practical  study  to  refresh  your  stores  of  knowledge.  In 
age,  experience,  in  proficiency  and  natural  inclination,  you  present  va- 
rious contrasts.  But  you  are  alike  in  this,  that  you  are  here  for  improve- 
ment. Each  of  you  recognize  that  a  deficiency  exists  which  you  come 
here  to  supply.  You  are  advancing,  or  the  need  of  this  special  course  of 
instruction  would  not  have  been  prepared  for  you. 

To  a  very  great  extent  periods  of  study  are  determined  by  the  seasons. 
When  the  heats  of  summer  are  upon  us  the  mind  is  inactive,  the  incli- 
nation to  mental  effort  returning  with  the  withdrawal  of  the  sun.  The 
attempt  to  work  against  this  natural  inclination  produces  a  variety  of 
evils,  the  effects  of  which  are  often  disastrous.  We  are  all  conscious  of 
the  prostration  induced  by  physical  exertion  oh  a  very  hot  day.  The 
amount  of  expenditure  of  force  is  not  easily  replaced.  Study  is,  in  its 
way,  as  exhaustive  of  energy  as  moving  the  muscles,  and  is  followed  by 
the  same  necessity  for  recuperation.  If,  in  consequence  of  the  sur- 
roundings, this  cannot  be  secured,  prolonged  debility  and  disease  follows. 
As  with  the  individual,  so  with  the  nation.  The  people  living  in  the 
range  of  the  least  disturbance  of  these  conditions  of  labor,  associated  with 
the  smallest  amount  of  expenditure  of  force,  are  best  prepared  for  the 
strain  of  prolonged  mental  effort;  for  while  the  extremes  of  heat  have 
been  selected  by  way  of  illustration,  those  of  cold  might  have  been  with 
equal  justice  employed.  Hence,  in  founding  instiiutions  of  learning, 
we  select  for  their  locality  the  temperate  climates;  and  as  these  institutions 
are  in  themselves  but  the  outgrowth  of  varied  and  complex  conditions, 
the  causes  which  have  brought  you  here  to-night  are  as  far-reaching  as 
the  planet's  curves — nay,  as  the  plan  of  the  solar  system. 

In  a  measure — without  tracing  too  nice  a  series  of  causes  and  effects — 
in  a  measure  you  are  here  by  reason  of  a  nation  living  in  a  temperate 
climate,  which  is  at  the  same  time  one  among  the  newest  of  the  centres 
of  culture.  Of  a  necessity,  a  new  people  is  a  practical  one.  The  clear- 
ing of  land,  the  development  of  husbandry,  the  exploration  of  mineral 
resources,  the  cares  of  protecting  from  intestine  disturbance  and  foreign 
incursion — demand  absorbing  attention.  The  fine  arts,  literature  and 
education  are  relegated  to  the  older  communities.  But  the  demands  of 
education  cannot  long  be  so  disposed  of — each  country  must  have  its  in- 
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sdtutions  based  upon  the  outgrowth  of  the  necessities  of  its  own  people. 
Hence  the  foreign  schools — no  matter  how  excellent  —  cannot,  in 
ihe  nature  of  things,  entirely  supplant  the  need  of  those  at  home. 
Race  peculiarities,  political  constitutions,  social  distinctions,  all  con- 
firm this  opinion.  Nevertheless,  almost  every  country  excels  in  some 
few  things  which  cause  others  to  defer  to  it  therein.  We  send 
our  law  students  to  Montpelier,  and  our  art  students  to  Paris  and  Rome. 
As  a  result  of  the  practical  character  of  the  United  States,  already  men- 
tioned, it  is  natural  that  her  mechanic  arts — fostered  by  her  rich  de- 
posits of  iron  and  coal — should  become  pre-eminent.  Conjoined  to  these 
facilities  is  the  native  ingenuity,  which  has  fixed  itself  in  caricature  as  a 
lank,  overgrown,  yet  stalwart  figure  of  Brother  Jonathan  whitding  a 
stick.  It  is  a  result  of  these  conjoined  influences  that  the  different 
branches  of  the  mechanic  arts  should  flourish  with  us.  Conspicuous 
among  these  is  the  manufacture  of  dental  instruments  and  artificial  teeth. 
By  a  singular  coincidence,  the  place  of  their  principal  manufacture  is  also 
the  seat  of  extensive  medical  institutions;  so  that  the  professional  and 
mechanical  basis  upon  which  the  science  and  practice  of  dentistry  rest 
is  secured  upon  a  wider  foundation  in  Philadelphia  than  any  other  city 
in  the  world.  The  proof  increases  yearly  that  this  supremacy  is  not  likely 
to  be  seriously  disturbed.  Philadelphia  is  to  the  dental  student,  of  what- 
ever nationality  he  may  be,  the  centre  to  which  his  thoughts  naturally 
incline. 

With  regard  to  the  Philadelphia  Dental  College,  its  faculty  can  as- 
sert that  in  no  other  institution  can  greater  practical  advantages  be  found. 
It  possesses  forty-two  chairs  for  operations  in  the  dispensary,  and  a  labor- 
atory which  presents  a  busy  scene  of  industry — a  veritable  workshop — 
where  each  student  is  learning  for  himself  those  minutiae  upon  which  his 
future  success  will  so  largely  depend. 

An  objection  was  recently  urged  against  the  appearance  of  this  labora- 
tory, that  it  was  not  as  clean  as  it  should  be — too  much  plaster,  frag- 
ments of  rubber,  etc.,  on  the  floor.  The  person,  however,  added,  the 
room  was  crowded  and  all  were  busy.  I  think  workshops  always  look 
more  like  places  for  work,  where  the  evidences  of  work  are  in  and  about 
them.  It  is  with  workshops  as  it  is  with  individuals — we  are  reminded 
of  what  they  are  by  their  appearance  in  their  work-o'-day  clothes.  So 
when  you  hear  of  clean  laboratories,  you  will  probably  also  hear  that  they 
lack  furnishing  with  that  most  important  of  all  appointments — patients 
and  the  students  themselves. 

The  advantages  secured  by  college  life  are  invaluable.     The  student  is 
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stimulaled  to  exertion;  the  rough  friction  with  the  minds  of  others  is 
destructive  of  provincialism,  with  the  general  effect  of  elevating  the  pro- 
fessional standard.  These  advantages  are  becoming  more  and  more  ap- 
preciated, and  the  time  is  not  far  distant  when  ill-considered  attacks 
against  the  collegiate  form  of  education  for  dentists  will  be  among  the 
things  of  the  past. 

No  one  can  understand  the  difficulties  attending  the  inauguration  and 
maintenance  of  such  schools,  except  those  who  are  actually  engaged  in 
the  work.  As  is  well  known  to  you,  these  institutions  lack  .endowment, 
and  are  dependent  entirely  upon  the  income  derived  from  matriculates; 
so  that  when  classes  are  small  the  schools  are  of  necessity  impoverished. 
As-  in  all  other  enterprises,  the  beginning  is  the  most  difficult  part. 
Little  by  little,  however,  the  good  will  of  the  institution  becomes  estab- 
lished, and  the  task  correspondingly  easy.  The  Philadelphia  Dental 
College,  now  emerging  from  the  years  of  trial  attending  its  admission 
into  the  list  of  educational  institutions,  bearing  the  increasing  good  will 
of  its  graduates — each  of  whom  has  been  a  self-appointed  agent  working 
in  its  behalf — is  in  a  position  to  welcome  a  larger  class  than  ever  before 
assembled  in  the  halls  of  a  similar  institution.* 

It  is  the  observation  of  all  thoughtful  people  visiting  the  International 
Exposition,  that  the  most  interesting  objects  to  be  seen  there  are  the  men 
and  women — so,  in  a  college,  the  most  interesting  sights  are  the  students 
within  its  walls.  While  it  requires  an  extraordinary  combination  of  cir- 
cumstances to  create  a  centennial  world's  gathering,  the  Philadelphia 
Dental  College  has  shown  that  it  can  have  a  world's  gathering  of  stu- 
dents within  its  walls  annually.  One  of  the  most  striking  features  of  this 
institution  has  always  been  the  cosmopolitan  character  of  its  classy  this 
peculiarity  has  increased  with  its  growth,  and  will,  it  is  likely,  always 
characterize  it. 

The  first  appearance  of  a  teacher  before  his  class,  at  the  beginning  of 

*  The  following  is  a  list  of  the  number  of  matriculates  and  graduates  of  the  Phila- 
delphia Dental  Coilege  each  session  since  its  foundation,  and  indicates  the  growth  of 
the  institution  year  after  year: 

Session.  Matriculates.         Graduates.  Session.  Matriculates.  Graduates. 


1863-64 II 6 

1864-65 28 15 

1865-66 47 16 

1866-67 70 30 

1867-68 45 20 

1868-6Q 52 25 

1869-70 74 .  .41 


1870-71 74  36 

1871-72 67 33 

1872-73 95 49 

1873-74 80 30 

1874-75 100 41 

1875-76 105 44 

1876-77 ;  145 

993         386 
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a  session,  is  one  well  calculated  to  awaken  emotion.  He  cannot  fail  to 
be  reminded  of  the  personal  relations  which  will  inevitably  grow  up  to 
unite  still  more  intimately  those  of  the  older  students,  and  to  arouse 
novel  feelings  of  relationship  with  the  others.  Those  whom  he  has  taught . 
remain  to  him  as  pupils  forever;  he  is  apt  to  think  of  them  as  such 
wherever  they  may  be  located;  and  he  grows,  perhaps  unconsciously  to 
himself,  in  the  habit  of  looking  at  each  student  as  one  already  started  in 
life,  and  asks  in  his  own  mind  if  this  or  that  quality  developed  by  him 
will  aid  or  obstruct  his  way  in  securing  practice.  Sir  James  Paget  has 
preserved  the  record  of  one  thousand  students  who  came  under  his  own 
pupilage.  Perhaps  our  time  could  not  be  better  occupied  than  in 
glancing  at  this  record,  and  see  whether  we  can  secure  anything  from  it 
to  our  advantage.  It  is  true  the  distinguished  writer  has  treated  only  of 
medical  students,  but  perhaps  the  difference  between  the  varieties  of  the 
genus  studefit  is  not  so  great  but  that  the  moral  he  draws  after  contem- 
plating the  careers  of  so  large  a  number  may  be  with  propriety  applied 
to  yourselves. 

The  subjoined  remarks  are  extracted  from  his  paper  entitled,  "  What 
Becomes  of  the  Medical  Students  .f*"  which  was  published  in  the  St.  Bar- 
tholomew Hospital  Reports,  London,  V,  238: 

"It  is  said  that,  on  entering  the  anatomical  theatre  for  one  of  his  in- 
troductory lectures,  Mr.  Abernethy  looked  around  at  the  crowd  of  pupils 
and  exclaimed,  as  if  with  painful  doubt,  'God  help  you  !  What  will 
become  of  you  ?' 

"  I  am  not  aware  that  any  attempt  has  hitherto  been  made  to  answer 
such  a  question.  The  grounds  on  which  I  venture  an  answer  are  in  the 
knowledge  of  what  became  of  a  thousand  of  my  pupils  within  fifteen 
year^  of  their  entrance  at  St.  Bartholomew  Hospital.  Of  the  thousand, 
23  achieved  distinguished  success;  66  achieved  considerable  success;  507 
achieved  fair  success;  124  achieved  very  limited  success;  56  failed  en- 
tirely; 96  left  the  profession;  87  died  within  twelve  years  of  commencing 
practice;  41  died  during  pupilage. 

"In  this  table  they  are  classed  as  having  achieved  distinguished  suc- 
cess who,  within  fifteen  years  after  entering,  gained,  and  to   the  end  of 
the   time  maintained,  leading  practices  in  counties  or  very  large  towns, 
or  held  important  public  offices,  or  became  medical  officers  of  large  hos- 
pitals or  teachers  in  great  schools. 

"Considerable  success  is  ascribed  ^  those  who  gained  and  still  hold 
high  position  in  the  public  service,  or  leading  practices  in  good  districts, 
or  who  retired  with  money  earned  in  practice,  or  gained  much  more 
than  ordinary  esteem  and  influence  in  society. 
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"The  fair  or  moderate  success  which  was  the  lot  of  rather  more  than 
half  those  whose  histories  are  known,  was  that  measure  of  well-doing 
which  consisted  in  having  a  fair  practice — enough  to  live  with,  main- 
taining a  good  professional  and  personal  reputation — or  in  holding  or- 
dinary appointment  in  the  public  service,  or  in  the  colonies,  and  gain- 
ing" promotion  in  due  course  of  time. 

"Very  limited  success  is  assigned  to  those  who,  within  the  fifteen 
years,  were  not  even  in  moderately  good  practice,  or  apparently  likely  to 
attain  it;  or  who  were  just  living,  and  that  not  well,  by  their  work;  or 
still  employed  as  assistants  in  ordinary  practice,  or  erratic  and  never  pros- 
perous; or  doing  much  less  than  with  their  education  and  other  oppor- 
tunities of  success  they  should  have  achieved. 

"They  who  failed  entirely  were  of  a  very  mixed  class,  agreeing  only 
in  their  total  want  of  success.  Of  the  56  who  made  up  the  gloomy  total, 
15  were  unable  to  pass  examinations — some  because  of  idleness  or  list- 
lessness,  a  very  few  through  sheer  want  of  intellect.  Of  those  who  did 
pass,  5  failed  because  of  scandalous  misconduct;  10  through  ill  health 
or  misadventure — sheer  ill  luck,  as  it  seemed;  and  10  through  their  con- 
tinuance in  the  same  habits  of  intemperance  or  dissipation  as  had  made 
us,  even  while  they  were  students,  anticipate  their  failure." 

Of  those  who  died  we  need   not  consider,  but  give  the  conclusion  of 
Sir  James'  remarks: 

"There  might  seem  some  hope  of  being  able  to  tell  the  influences 
of  different  modes  of  education  on  the  after  life  of  medical  students,  and 
thence  of  deducing  some  scheme  that  should  greatly  increase  the  suc- 
cesses and  decrease  the  failures.  But  to  do  this  with  accuracy  would 
require  many  more  facts  than  any  one  is  likely  to  obtain.  Of  course,  in 
watching  and  reflecting  on  the  careers  of  my  pupils,  I  have  come  to  som-e 
strong  beliefs  on  subjects  of  medical  education.  Only  one  of  these  I 
will  set  down,  which  may  be  of  use  to  future  pupils,  and  is  justified  by 
some  hundreds  of  personal  recollections.  In  rememjDcring  those  with 
whom  I  was  year  after  year  associated,  and  whom  it  was  my  duty  to 
study,  nothing  appears  more  certain  than  that  the  personal  character — 
the  very  nature,  the  will  of  each  student — had  far  greater  force  in  deter- 
mining his  career  than  any  helps  or  hindrances  whatever.  All  my  recol- 
lections would  lead  me  to  tell  that  every  student  may  draw  from  his  daily 
life  a  very  likely  forecast  of  his  life  in  practice,  for  it  will  depend  on 
himself  a  hundredfold  more  than  on  circumstance.  The  time  and  the 
place,  the  work  to  be  done,  and  its  responsibilities,  will  change;  but  the 
man  will  be  the  same,  except  in  so  far  as  he  may  change  himself." 
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In  so  far  as  habit  and  training  of  the  will  are  concerned,  each  student 
must  administer  to  himself. 

"  O  well  for  him  whose  will  is  strong — 
He  suffers,  but  he  will  not  suffer  long." 

Let  it  be  to  you  a  purpose  to  practice  in  acquiring  this  will  power — 
it  is  more  precious  than  gold. 

I  hold  it  to  be  an  elemsnt  of  the  best  success  that  you  approach  your 
future  calling  not  merely  in  the  attitude  of  one  seeking  to  make  a  living. 
You  should  love  knowledge  for  its  own  sake,  and  the  rest  will  be  added. 

The  world  is  edging  onward;  things  are  not  as  they  were.  Old  pre- 
cedents look  faded  in  the  light  of  the  new  day,  The  community  you 
will  practice  in  is  a  watchful,  eager  one.  It  will  expose  the  pretense  of 
the  half-prepared  practitioner  as  quickly  as  the  ill-natured  rival  he  may 
have  across  the  way.  To  keep  ahead  of  those  about  you  will  require 
constant  exertion.  It  is  well  that  it  should  be  so.  It  is  the  quack  alone 
who  desires  to  delude.  You  should  not  emulate  the  example  of  that 
London  charlatan,  who,  essaying  to  cure  all  diseases  of  the  ears  by  syring- 
ing, once  had  Mr.  Pitt  for  a  patient.  The  astute  gendeman  very  naturally 
inquired  into  the  asserted  rationale  of  the  method.  Not  being  satisfied 
with  the  replies  he  received,  he  urged  more  extended  reasons,  but  the 
quack  defended  himself  by  saying,  "If  your  honor  does  not  keep  quiet 
I  may  do  you  an  injury  with  my  syringe."  It  is  true,  the  pretentious 
dentist,  vaunting  some  novel  treatment,  has  a  great  advantage  over  the 
aurist.  The  former  practitioner,  holding  the  jaws  of  his  patient  asunder, 
is  securely  protected,  at  least  for  the  time,  from  the  inconvenience  of 
questions. 

As  a  proof  of  how  our  standard  of  judgment,  on  the  part  of  the  com- 
munity, is  being  elevated,  I  will  quote  the  following  from  a  curious  book 
on  sign-boards,  recently  published. 

It  is  a  portion  of  a  doggerel  rhyme  placed  in  front  of  a  dentist's  office: 

"In  Coventry's  street,  near  Leicester's  field, 
At  the  Two  Heads  full  satisfaction  yield. 
Teeth  artificial  he  fixes  so  secure, 
That  as  your  own  they  usefully  endure; 
Not  merely  outside  show  and  ornament, 
But  every  property  of  teeth  intent: 
To  eat  as  well  as  speak;  and  firm  support 
The  falling  cheeks — and  stumps  from  further  hurt. 
....  He  scales,  he  cleans,  he  fliraws,  in  pain  gives  ease, 
Nor  in  each  operation  fails  to  please." 

The  place  of  these  wonderful  performances  was  in  London,  and  the 
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time  1760.  Truly,  if  the  modern  dentist  wishes  to  pursue  similar  meth- 
ods of  announcing  his  skill,  he  must  go  either  to  the  very  new  commu- 
nities just  merging  from  darkness,  or  to  the  very  old  (so  old  that  they 
are  rather  mouldy)  that  lie  far  off  in  some  provincial  nook,  and  has  not 
received  the  impulses  agitating  the  rest  of  the  world. 

We  are  living  in  an  age  of  opportunity.  Class  restrictions  have  so 
far  disappeared  as  to  permit  any  one  to  enter  in  the  list  for  the  prizes  that 
the  professions  offer.  Cordial  sympathy  and  encouragement  await  such. 
Success  is  limited  by  one's  own  ability  only. 

How  different  is  this  from  the  abrupt  division  between  the  learned  and 
ignorant,  which,  until  a  few  years  back,  obtained  in  some  countries,  and 
at  one  time  in  all.  The  unlearned  citizen  doffed  his  cap  to  the  learned, 
or  stood  gaping  at  hirfi  as  he  passed.  The  laboratory  of  the  savant  was 
a  witches'  kitchen  to  the  peasant.  Hence  Dr.  Faust  became  a  magician 
in  the  thought  of  the  ignorant,  and  leagued  with  the  Evil  One.  Goethe 
in  his  tragedy  based  upon  the  legend  of  Faust,  has  pictured  this  gulf  sepa- 
rating the  two  classes,  in  the  scene  following  Faust's  meditations  in  his 
cell.  The  old  man,  wearied  with  over-much  study,  and  distracted  with 
problems  that  his  mind  has  conjured  but  cannot  lay,  has  walked  out  in 
the  cool  of  the  evening  with  his  assistant.  He  meets  a  group  of  peas- 
ants, one  of  whom,  in  an  attitude  of  great  respect,  addresses  him.  He 
speaks  of  the  time  of  the  pestilence,  and  of  the  wonderful  cures  the  doc- 
tor had  effected — how  few  corpses  came  out  from  the  doors  tlirough 
which  Faust  had  passed.  But  after  they  have  gone  Faust  turns  to  his 
assistant  and  co.nfesses  that  much  of  his  well-directed  efforts  to  heal  had 
proved  ineffective,  and  indeed,  in  more  than  one  instance,  he  feared  that 
he  had  unwittingly  committed  murder. 

So,  in  another  instance — a  fact  of  verity,  mentioned  by  President  Felton, 
the  Greek  scholar,  in  his  charming  letters  from  Europe — we  see  how,  in 
some  conditions  of  society,  the  learned  and  the  unlearned  never  have 
common  points  of  contact. 

The  Professor,  who  knew  the  ancient  Athens  better  than  any  modern 
Athenian,  was  strolling  one  evening  about  the  neighborhood  of  the 
Acropolis.  He  could  locate  exactly  the  site  of  some  noted  structure  of 
which  not  a  trace  remained.  Here  had  been  a  statue — there  the  house 
in  which  such  a  statesman  or  philosopher  was  born.  The  fragments  of 
the  glorious  temple  that  lay  around  him  were  eloquent — every  charac- 
teristic line  in  the  sculpture  was  to  him  as  the  type  of  a  book  that  he  had 
conned  by  heart.  Passing  round  to  another  side  of  the  ruins,  he  came 
upon  a  group  of  the  Athenian  people  playing  at  quoits,  or  dancing   to 
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the  music  of  their  simple  instruments.  Their  minds  were  untouched  by 
the  associations  of  antiquity.  The  peasants  were  far,  far  away — aHen 
and  strange  to  all  that  had  so  absorbed  the  Professor.  Is  it  to  be 
wondered  that  he  saddened  as  he  thought  that  his  learning  was,  in  its 
present  attitude,  an  impassable  barrier  between  him  and  these  people? 

You  may  depend  upon  it,  the  more  the  community  are  prepared  for 
a  higher  order  of  work,  the  better  it  will  be  to  those  dependent  upon  it 
for  support.  It  should  be  your  object  to  invite  the  strictest  surveillance 
of  your  proficiency,  and  be  at  all  times  ready  to  acknowledge  your  de- 
fects, and  correct  them  by  study  and  reflection.  Let  me  repeat  that  I  do 
not  believe  success  in  its  highest  expression  is  possible,  unless  you  are 
imbued  with  a  love  of  knowledge  for  its  own  sake.  The  scholar  pursues 
knowledge  as  the  savage  the  wild  beast — at  first  essayed  from  necessity, 
the  pleasure  of  the  act  becomes  in  time  the  main  object,  and  the 
animals  of  the  wood  and  field  are  tracked  for  sport  when  no  longer 
needed  for  food  or  dreaded  as  enemies.  You  will  find  your  studies  of 
priceless  value;  their  results  must  be  secured.  But  as  your  taste  is  cul- 
tured, ennobling  and  enriching  all  it  touches,  that  which  you  have  as- 
sumed by  compulsion  you  will,  I  trust,  continue  by  choice. 

If  this  element  in  the  lives  of  genuine  searchers  after  truth  be  not  re- 
membered, they  become  unmeaning  records,  or,  what  is  worse,  are  stained 
with  the  tears  of  bitterness  and  despair.  Columbus,  spending  half  a 
life  in  endeavoring  to  fit  out  his  expedition — frowned  upon  by  the 
learned — aided  in  time  by  a  superstitious  woman — finds  at  last  the  new 
world.  He  is  seeking  a  passage  to  the  Indies,  and  wastes  the  remainder 
of  his  days  in  endeavoring  to  pierce  the  wall  of  a  vast  continent.  The 
glory  of  his  discoveries  after  the  first  fervor  had  subsided,  changed  to  con- 
tempt and  imprisonment  at  the  hands  of  those  whom  he  had  benefited. 
He  dies  obscure  and  poor.  No  one  is  allowed  to  infer  from  the  un- 
utterable sadness  of  this  story  that  Columbus  would  have  altered  his 
career  had  he  foreseen  its  wretched  ending.  He  sought  the  higher  life 
for  what  it  would  alone  bring  him,  and  was  satisfied.  Andreas  Vesalius, 
anatomist,  carrying  on  his  researches  by  stealth — pursued  and  perse- 
cuted— is  banished.  After  prolonged  expatriation  he  receives  the  ap- 
pointment of  Professor  of  Anatomy  in  the  University  of  Padua,  but  on 
his  voyage  thither  is  shipwrecked  and  lost.  If  any  one  should  infer 
from  this  that  Vesalius'  life  was  a  failure,  he  would  make  a  great  mis- 
take. His  task  was  self-imposed,  he  brought  to  it  a  life  dedicated  to  the 
noble  work;  and  he  found  in  its  performance  his  happiness. 

Accept  for  a  surety  this  truth.      It  is  a  key  to  the  sayings  of  the  wise. 
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Lessing  wrote:  "If  I  had  truth  in  my  clasped  hand  I  would  let  it 
escape,  so  that  I  could  pursue  it  again."  Excelsior  is  the  cry  of  the 
youth  that  ascends  the  mountain  only  to  be  found  stark  in  the  snow. 
The  ballad  of  the  Diver  of  Schiller  tells  us  how  a  beautiful  youth  dives 
for  a  treasure,  and  wins  it.  He  again  dives  for  the  hand  of  the  king's 
daughter,  but  never  returns.  The  end  desired  of  all  exertion  stands  like 
the  veiled  image  of  Sais — with  the  motto:  "Yesterday,  to-day — and 
forever,  and  no  mortal  has  lifted  nay  vail." 

You  will  recall  the  rite  of  the  Greek  Church  in  the  course  of  which 
the  priest,  attired  in  full  pontificals,  goes  to  the  sea  beach,  and,  cast- 
ing in  a  cross  set  with  jewels,  blesses  the  sea  to  the  uses  of  the" 
mariner.  Divers  are  there  who  seek  the  cross;  the  happy  finder 
being  privileged  to  wear  it  for  a  time,  and  collect  money  before  return- 
ing it  to  the  church.  You  are  in  the  position  of' the  priest.  You  have 
gathered  up  with  one  purpose  your  precious  opportunity,  to  cast  it  from 
you  into  the  future,  well  knowing  that  it  will  be  in. time  returned  to  you 
doubled  in  value.  How  will  you  use  it  when  thus  regained.?  In  the 
turmoil  of  modern  life,  the  quieter  is  the  better  life.  It  is  a  merit  now- 
adays to  be  without  ambition.  Your  teachers  would  ask  for  you  no  such 
prizes  as  Paget  has  included  in  his  first  class.  They  are  attained  too 
often  by  a  course  of  feverish  unrest,  with  attendant  checking  of  whole- 
some growth.  The  second  and  third  classes  should,  without  fail,  be 
yours.  And  the  regained  cross  should  shine  with  undying  lustre  in  such 
careers,  reflecting  again  honor  and  usefulness. 

I  cannot  conclude  my  remarks  better  than  to  quote  in  this  connection 
the  words  of  George  Eliot,  in  describing  the  life  led  by  her  heroine, 
Dorothea  Brooke — a  rare  character,  of  whom  great  things  had  been  ex- 
pected. I  would  wish  for  all  of  you  no  different  career  than  the  one 
expressed  in  these  words: 

"Her  full  nature,  like  that  of  the  river  of  which  Alexander  broke  the 
strength,  spent  itself  in  channels  which  had  no  great  name  on  earth.  But 
the  effect  of  her  being  on  those  around  her  was  incalculably  diffusive; 
for  the  growing  good  of  the  world  is  partly  dependent  on  unhistoric  acts; 
and  that  things  are  not  so  ill  with  you  and  me  as  they  might  have  been 
is  half  owing  to  the  number  who  lived^faithfully,  and  rest  in  unvisited 
tombs." 
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HORACE   WELLS. 


Extract  from  a  Lecture  by  J.  Marion  Sims,  M.D. 


Horace  Wells,  born  in  Hartford,  Windsor  County,  Vt. ,  January  21, 
1 81 5,  received  a  good  English  education,  and  at  the  age  of  nineteen 
(1834)  began  the  study  of  dentistry  in  Boston,  and  in  1836  he  opened  an 
office  in  Hartford,  Ct. ,  to  practice  his  profession.  His  mind  was  early 
.turned  to  the  subject  of  the  possibility  of  preventing  pain  in  the  extraction 
of  teeth. 

In  August,  1840,  Dr.  Brockett,  of  Brooklyn,  then  a  medical  student, 
went  to  Wells  to  have  a  molar  tooth  extracted.  The  operation  was  diffi- 
cult, and  so  painful  that  Wells  said  that  there  ought  to  be  some  method 
of  mitigating  such  suffering,  and  that  he  thought  a  man  might  be  made 
so  drunk  by  the  inhalation  of  nitrous  oxide  gas  as  to  prevent  the  pain  of 
dental  and  other  operations.  This  was  four  years  before  the  discovery  of 
anaesthesia,  and  it  shows  how  deeply  impressed  this  subject  was  upon  the 
mind  of  Wells  at  that  early  day. 

On  December  10,  1844,  Mr.  G.  T.  Colton  delivered  a  lecture  in  Hart- 
forrd,  Ct,  on  "  Laughing  Gas, ""  and  after  the  lecture  he  administered 
the  gas  to  Wells  and  some  other  gentlemen.  One  of  them  (Mr.  Cooley), 
while  under  its  influence,  fell  over  some  benches,  and  was  evidently 
badly  injured.  When  he  returned  to  consciousness  Wells  rushed  up  to 
him  and  inquired  if  he  was  hurt.  He  replied  "No.*"  W^ells  then  said, 
"  You  must  have  been  hurt,  for  you  struck  your  legs  against  the  bench- 
es."' The  young  man  then,  at  Wells'  suggestion,  pulled  up  his  panta- 
loons; the  blood  was  running  down  his  legs,  and  his  knees  were  badly 
injured.  When  again  questioned  by  Wells,  he  said,  "I  did  not  feel  any 
pain  at  the  tima. '"  Wells  then  turned  to  a  friend  (Mr.  David  Clarke), 
who  was  near  by,  and  an  eye-witness  of  all  this,  and  remarked,  "  I  be- 
lieve a  man,  by  taking  that  gas,  could  have  a  tooth  extracted  or  a  limb 
amputated,  and  not  feel  the  pain.'"  So  thoroughly  was  Wells  convinced 
of  this  fact,  that  he  told  his  wife  on  their  way  home  that  he  intended  to 
take  the  gas  the  next  day  and  have  a  tooth  extracted.  On  arriving  home 
he  left  his  wife,  and  went  to  see  his  friend,  Dr.  Riggs,  to  announce  his 
great  discovery,  and  his  intention  to  take  the  gas  for  the  extraction  of  a 
tooth.  Riggs  tried  to  dissuade  him  from  it,  but  his  mind  was  made  up, 
and  he  said,  ' '  As  the  young  man  did  not  feel  pain  at  the  time  he  was 
hurt,  why  cannot  the  gas  be  used  in  the  extraction  of  teeth  V 


Horace    Welis.  i  9 

Early  next  morning  (Dec.  11)  Wells  called  on  Colton,  and  engaged 
him  to  go  to  his  office  at  ten  o'clock  and  give  him  the  gas.  He  did  so, 
and  Dr.  Riggs  extracted  a  large  molar  tooth.  Wells  did  not  seem  to 
feel  any  pain.  He  remained  unconscious  for  a  few  moments,  and  on 
coming  to  he  exclaimed,  "A  new  era  in  tooth-pulling!  It  did  not  hurt 
me  more  than  the  prick  of  a  pin.     It  is  the  greatest  discovery  ever  made. " 

From  that  moment  Wells'  enthusiasm  was  unbounded.  He  imme- 
diately began  the  administration  of  the  gas,  and  daily  extracted  teeth  un- 
der its  influence;  and  other  dentists  in  Hartford  adopted  the  same  prac- 
tice with  like  success. 

Dr.  Marcy,  then  of  Hartford,  on  witnessing  Wells'  operations,  told 
him  that,  when  a  student  at  Amherst  College,  he,  with  other  students, 
had  for  amusement  often  inhaled  nitrous  oxide  gas,  and  also  the  vapor 
of  sulphuric  ether,  and  that  the  effects  of  the  two  were  identical;  and  he 
suggested  to  Wells  to  try  ether  as  a  substitute  for  the  gas.  On  this  hint 
Wells  did  try  it.  He  inhaled  it  himself,  and  he  says,  "I  found  it  very 
difficult  to  inhale  the  vapor  of  ether  in  consequence  of  the  choking  sensa- 
tion. For  this  reason,  and  for  the  reason  that  Dr.  Marcy  and  myself 
came  to  the  conclusion  that  nitrous  oxide  gas  was  not  so  liable  to  do 
injury,  I  resolved  to  adhere  to  this  alone.'" 

About  a  month  after  the  discovery  of  anaesthesia  by  Wells,  Dr.  Marcy 
(January,  1845)  gave  the  vapor  of  sulphuric  ether  to  a  sailor  for  the  ex- 
tirpation of  a  small  wen  on  the  side  of  his  head.  The  patient  was  insen- 
sible and  the  operation  successful,  but  Marcy,  after  this  experiment,  still 
advised  Wells  to  stick  to  the  gas,  as  being  more  agreeable,  and,  perhaps, 
safer  than  ether. 

Wells  continued  the  use  of  the  gas,  and  the  dentists  (Riggs,  Terry, 
Braddock  and  Crowfoot)  and  the  doctors  in  Hartford  were  all  convinced 
of  its  value  as  an  anaesthetic. 

-  But  Wells  felt  that  his  great  discovery  should  be  laid  more  broadly  be- 
fore the  profession  and  the  world,  and  early  in  1845  went  to  Boston  for 
this  purpose.  Through  his  former  pupil  and  partner.  Dr.  Morton,  den- 
tist, he  was  introduced  to  Dr.  John  C.  Warren,  Dr.  Charles  T.  Jackson, 
Dr.  Heyward,  and  others.  Dr.  Warren  received  him  kindly,  and  Wells 
remained  in  Boston  several  days,  with  the  expectation  of  giving  the  gas 
to  a  man  who  was  to  submit  to  an  amputation  at  the  hands  of  Dr.  War- 
ren. For  some  cause  the  operation  was  postponed.  Wells  was  then 
invited  to  address  the  class  at  the  medical  college  on  the  subject.  He 
did  so  at  some  length,  and  then  administered  the  gas  for  the  extraction 
of  a  tooth.     Unfortunately  the  gas-bag  was  removed  too  soon;  the  patient 
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was  not  sufficiently  anaesthetized;  the  operation  was,  therefore,  a  failure; 
the  patient  screamed  out,  and  said  he  felt  the  pain  of  extraction.  Wells 
was  hooted  at,  and  unfeelingly  hissed  out  of  the  amphitheatre  by  the 
thoughtless  young  men  present,  and  he  was  pronounced  a  charlatan,  and 
his  anaesthetic  a  humbug.  He  returned  home  greatly  mortified  at  his 
failure,  was  taken  sudden-ly  ill,  and  did  not  recover  his  health  for  many 
weeks. 

In  1841-42  Morton  was  a  pupil  of  Wells.  In  1843  Wells  established 
Morton  in  Boston,  and  for  awhile  was  his  partner.  In  1845-46,  after 
Wells'  discovery  of  anaesthesia,  they  had  frequent  interviews,  sometimes 
in  Boston  and  sometimes  in  Hartford.  After  Wells'  unfortunate  visit  to 
Boston,  Morton  became  greatly  interested  in  the  subject  of  anaesthesia. 
Notwithstanding  Wells'  failure  in  Boston,  Morton  witnessed  his  contin- 
ued success  with  the  gas  in  Hartford,  and  was  anxious  to  try  it  again  in 
Boston.  During  one  of  his  visits  to  Wells,  in  Hartford,  in  1846,  Mor- 
ton asked  Wells  to  show  him  how  to  make  the  gas.  Wells  told  him  to 
ask  Dr.  Charles  T.  Jackson  to  make  it  for  him,  as  he  was  a  chemist.  On 
returning  home,  Morton  called  on  Jackson.  Jackson  told  Morton  that 
the  manufacture  of  nitrous  oxide  gas  required  some  nicety  of  manipula- 
tion, that  there  was  some  danger  of  his  getting  nitric  instead  of  nitrous 
oxide,  and  that  he  was  too  busy  at  that  time  to  make  it  for  him.  Mor- 
ton explained  that  he  wished  to  use  it  to  render  patients  insensible  for  the 
extraction  of  teeth.  Jackson  then  told  him  to  use  the  vapor  of  sulphuric 
ether,  saying  that  it  was  perfectly  safe,  and  that  the  students  at  Cambridge 
often  inhaled  it  for  amusement. 

On  the  evening  of  the  day  (Sept.  30,  1846)  that  Morton  had  this  inter- 
view with  Jackson,  he  gave  the  ether  to  a  patient  and  extracted  a  tooth 
without  pain;  and  on  October  16  he  gave  it  in  the  Massachusetts  Gen- 
eral Hospital  to  a  patient  who  had  a  tumor  exsected  from  the  neck  by 
Dr.  John  C.  Warren.  On  the  next  day  (Oct.  17)  he  gave  it  to  another 
patient  for  Dr.  Hayward,  who  exsected  a  tumor  from  the  arm;  and  from 
that  time  it  came  rapidly  into  use  by  the  whole  profession  throughout  the 
civilized  world. 

On  October  27,  1846,  Jackson  and  Morton  published  to  the  world, 
by  letters  patent,  the  discovery  of  letheon  as  an  anaesthetic,  but  it  was  seen 
at  once  that  their  letheon  was  nothing  more  or  less  than  pure  sulphuric 
ether.  Jackson  resigned  his  interest  in  the  patent  to  Morton,  and  soon 
sent  a  communication  to  the  French  Institute,  claiming  the  honor  of  the 
discovery  of  anaesthesia  by  ether.  Morton  then  set  up  his  claim  as  the 
real  discoverer,  giving  Jackson  credit  only  for  some  unimportant  sug- 
gestions. 
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While  Jackson  and  Morton  were  sending  bulletins  to  the  Institute  of 
France,  Wells  sailed  for  Europe  in  December,  1846,  to  lay  his  claims 
before  the  French  Institute  as  the  real  discoverer  of  anaesthesia.  His  mis- 
sion was  a  failure,  and  he  returned  home  in  March,  1847,  to  prepare  the 
documents  upon  which  his  claim  was  to  be  presented  to  the  Institute. 
And  thus  this  tripartite  war  was  waged  with  great  fury,  Morton  and  Jack- 
son denying  everything  to  Wells,  and  denying  everything  to  each  other. 
They  denied  that  nitrous  oxide  gas  had  any  anaesthetic  properties.  Wells 
brought  forward  his  Hartford  experience,  and  he  gave  the  gas  for  surgeons 
in  general  practice,  proving  that  prolonged  operations  could  be  performed 
under  its  influence.  Dr.  Marcy  exsected  a  large  gland,  the  patient  be- 
ing under  the  gas  for  fifteen  minutes;  Dr.  Ellsworth  amputated  a  thigh, 
and  Dr.  Berresford  exsected  a  large  tumor  under  its  influence — all  in 
Hartford. 

But  notwithstanding  all  this,  Wells  saw  nitrous  oxide  gas  supplanted 
by  sulphuric  ether  as  an  anaesthetic — ether  which  he  had  tried  and  re- 
jected. He  saw  his  claims  as  the  great  discoverer  of  anaesthesia  unrecog- 
nized abroad,  disputed  and  set  aside  at  home,  and  he  was  disappointed 
and  dispirited.  He  then  went  to  New  York  to  lay  his  claims  as  the  dis- 
coverer of  anaesthesia  before  the  profession  of  the  great  metropolis.  Soon 
after  his  arrival  in  New  York  he  showed  signs  of  mental  aberration,  and 
on  January  14,  1848,  in  a  fit  of  madness,  he  ended  his  life  with  his  own 
hands. 

A  few  years  after  the  death  of  Wells,  Morton  applied  to  Congress  for 
a  grant  of  money  for  the  discovery  of  anaesthesia.  The  friends  of  Wells 
opposed  the  grant  on  the  ground  that  Wells  was  the  real  discoverer.  If 
Morton  had  claimed  remuneration  for  the  introduction  of  sulphuric  ether 
as  an  anaesthetic  he  would,  doubtless,  have  carried  his  point;  this  was 
honor  enough.  But  he  and  his  friends  were  not  satisfied  with  this,  and 
they  claimed  all  the  glory  of  the  great  discovery  of  anaesthesia.  They 
admitted  that  Wells  tried  to  make  the  discovery,  but  asserted  that  he 
failed,  because  nitrous  oxide  gas  could  not  produce  insensibility  to  pain. 
They  even  attempted  to  prove  this  before  a  Congressional  committee  ap- 
pointed for  this  purpose.  Morton  declared  that  nitrous  oxide  gas  never 
had,  and  never  could,  produce  the  efl"ect  claimed  by  Wells.  Wells  was 
dead,  and  there  was  no  one  to  controvert  him.  The  world  had  accepted 
ether  and  chloroform,  and  no  one  cared  to  inquire  into  the  steps  by 
which  this  was  brought  about. 

If  nitrous  oxide  gas  can  produce  insensibility  to  pain,  as  Wells  claimed, 
then  Wells  was  the  first  to  demonstrate  the  fact  that  anaesthesia  can  be 
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produced  by  the  inhalation  of  gases  and  vapors.  But  if  it  does  not  pos- 
sess this  property,  as  asserted  by  Morton,  then  Morton  was  the  real  dis- 
coverer, by  giving  us  ether.  Let  us  see  how  curiously,  how  providen- 
tially, this  question  has  been  settled,  and  settled  to  the  satisfaction  of  all 
unprejudiced  minds.  Colton  seems  to  have  been  incidentally  an  import- 
ant agent  in  establishing  the  truth.  We  have  seen  how  Wells'  discovery 
grew  out  of  Colton's  lecture  in  Hartford,  in  Dec,  1844.  Colton  continued 
his  popular  lectures  on  this  subject  for  many  years  after  this.  In  1862  he 
lectured  in  the  town  of  New  Britain,  Ct.,  and,  as  usual,  related  how  the 
great  discovery  of  anaesthesia  was  made,  giving  Wells  all  the  honor.  An 
old  lady  present  wished  to  have  some  teeth  extracted;  she  was  afraid  to 
take  ether  or  chloroform,  and  she  requested  her  dentist,  Dr.  Dunham, 
to  get  Colton  to  give  her  the  gas  for  their  extraction.  He  did  so,  and 
taught  Dr.  Dunham  how  to  make  the  gas.  One  year  after  this  (1863) 
Colton  returned  to  New  Britain  on  his  usual  annual  lecture  tour,  and  he 
found  Dunham  extensively  engaged  in  extracting  teeth  under  the  influ- 
ence of  the  gas.  Colton  and  Dunham  then  went  to  New  Haven,  with 
the  understanding  that  Colton  was  to  lecture  and  Dunham  to  extract 
teeth.  After  the  first  day  Dunham  returned  home,  and  Dr.  Smith,  of 
New  Haven,  took  his  place,  and  in  a  few  weeks  people  came  by  thou- 
sands to  take  the  gas  and  get  teeth  extracted.  Colton,  then  seeing  that 
it  could  be  made  a  good  business,  went  to  New  York  and  opened  the 
Colton  Dental  Institute,  where  since  1863  he  or  his  agents  have  given  the 
gas  to  93,000  persons  without  an  accident. 

All  this  disproves  the  assertion  made  by  Morton  and  his  adherents.  If 
nitrous  oxide  gas  produces  anaesthesia  to-day  in  the  hands  of  Colton,  it 
did  it  in  the  hands  of  Wells  in  1846,  as  taught  by  Colton,  and  Wells  was, 
therefore,  the  discoverer  of  anaesthesia.  The  fact  that  other  anaesthetics 
are  cheaper  and  easier  of  administration  does  not  in  the  least  invalidate 
his  claims.  It  has  been  used  in  general  surgery  by  many  eminent  sur- 
geons in  New  York,  Philadelphia,  Baltimore  and  elsewhere.  The  writer 
has  used  it  in  difficult  and  prolonged  operations  (ovariotomy),  requiring 
30,  40,  57  and  60  minutes,  and  in  one  case  an  hour  and  a  half,  and 
always  with  the  most  satisfactory  results.  All  this  goes  to  prove  that  to 
Wells  is  due  all  the  honor  of  the  great  discovery  of  anaesthesia  by  nitrous 
oxide  gas — in  1844. 

To  Morton  and  Jackson  is  due  the  credit  of  introducing  ether  as  an 
anaesthetic,  in  1846;  to  Sir  James  Y.  Sianpson  is  due  the  imperishable 
honor  of  introducing  chloroform  as  an  anaesthetic,  in  1847;  and  to  Dr. 
B.  W.  Richardson,  of  London,  is  due  the  credit  of  introducing  the  bi- 
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chloride  of  mytheline,  for  the  same  purpose,  at  a  later  period.  Morton's 
labors  do  not  invalidate  Wells'  claims;  Simpson's  do  not  invalidate  Mor- 
ton's; Richardson's  do  not  invalidate  Simpson's.  They  are  all  good  in 
their  way;  but  Wells  was  the  original  discoverer  of  the  principle  upon 
which  they  all  act. 

In  Boston,  Mass.,  a  monument  has  been  erected  to  the  discoverer  of 
anaesthesia,  but  no  man  is  designated  thereon  by  name.  The  citizens  of 
Hartford,  Ct. ,  have  erected  a  bronze  statue  of  Wells  (by  Bartlett)  in  their 
Capitol  park,  claiming  for  him  the  discovery  of  anaesthesia,  the  greatest 
boon  that  medical  science  has  given  to  humanity  since  the  immortal  dis- 
covery of  Jenner. 


DENTAL   ARCHITECTURE. 


By  Dr.  C.  M.  Wright,  Basel,  Switzerland. 


Mr.  Editor: — As  this  subject  is  one  of  considerable  interest  to  the 
dentist,  who  may  be  said  to  live  in  the  house,  perhaps  a  plan  of  a  dental 
office  in  a  Swiss  city  may  be  acceptable.  Dentists  at  home  frequently 
build  their  own  houses  and  offices.  Over  here,  where  rents  are  much 
cheaper  and  building  very  much  dearer  than  at  home,  we  depend  upon 
rented  houses  for  our  homes  and  offices.  Then  many  houses — nearly 
all,  indeed — are  arranged  for  separate  apartments,  for  separate  families 
on  each  story  or  flat.  The  dentist  who  wishes  to  be  comfortable,  and 
removed  from  his  family  during  office  hours,  and  from  the  smells  from 
a  kitchen,  the  howls  of  the  babies,  and  the  loud  whisperings  or  pot- 
wrestling  of  the  servants,  takes  two  flats — one  he  reserves  for  his  office,  the 
other  he  consigns  to  the  above-mentioned  agreeable  accompaniments  of 
housekeeping.  How  often  at  home  in  large  cities  do  our  poor  brothers 
live  and  work  and  die  (^daily)  in  places  little  better  than  nurseries  or 
kitchens.  Some  of  us  can  call  to  mind  some  very  disagreeable  scenes 
when  we  have  dropped  in  on  a  neighbor  dentist.  A  slip-shod  girl,  with 
sleeVes  rolled  up,  and  arms  and  fingers  steaming  from  the  wash-tub,  ap- 
pears at  the  front  door  in  answer  to  our  ring.  Half-opened  doors  disclose 
respectively  the  debris  of  a  dinner- table  and  the  play-room  of  the  children; 
or  we  are  greeted  with  sounds  from  the  coal-cellar,  or  a  child  tumbling 
down-stairs,  or  a  crying  cherub,  or  (in  one  instance)  the  barking  of  a 
pet  hound.  We  are  left  to  find  our  way  up  a  pair  of  dark  stairs,  and 
may  drop  in  on  a  lady  at  her  toilet,  or  a  barricade  of  chairs   made   and 
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left  by  our  friend's  beloved  children.  The  dentist  himself  lives  and 
operates  in  a  back  room,  with  a  northern  exposure,  and  an  exposure  of 
the  back  yard  and  neighboring  servant  girls.  Every  sound  from  the 
attic  to  the  cellar,  and  from  the  back  yards  of  the  block,  comes  to  a  focus 
in  this  room,  and  the  doctor  looks  pale,  worn-out  and  nervous.  In  the 
middle  of  an  operation  his  beloved  son,  Bob,  tumbles  down  the  back 
stairs,  or  Mary  is  scolded  and  spanked  by  mamma  in  the  front  bed- 
room. When  engaged  with  a  very  nervous  patient,  a  kettle  of  hot  water 
is  upset  in  the  kitchen,  and  the  cook  screams;  or — well,  you  know  how 
it  is.  The  ladies  in  America  who  ''keep  house  "  become  prematurely 
old  from  all  these  petty  annoyances,  and  the  dentist  who  lives  in  the  midst 
of  housekeeping  will  as  surely  die  young  or  go  to  a  lunatic  asylum. 
These  are  the  men  who  can  prove  that  dentistry  is  a  most  unhealthy 
occupation. 
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II  is  a  vestibule  and  stairway  for  the  three  stories. 

A  and  C  are  operating  rooms  opening  into  the  salon  E. 

E,  Laboratory.     D,  Extra  room.     F,  Hall. 

G,  water-closet.     In  the  dwelling  apartment  above 

E  is  a  kitchen  with  range  and  stove  floor. 

Of  course  we  on  the  Continent  could  nave  these  troubles  if  we  wished  ; 
but  by  taking  two  flats  or  two  apartments,  we  can  live  in  the  house 
with  the  office  under  the  same   roof,  and   still  be  distinctly  free  from 


American  Defilal  Association.  25 

housekeeping  annoyances  during  business  hours.  In  the  houses  over 
here  some  peculiarities  of  architecture  are  remarked  by  an  American — 
that  is,  often  the  kitchen,  laundry,  etc.,  that  are  at  the  back  of  the  house  at 
home,  are  front  street  rooms  here,  while  the  salon  and  dining-rooms  are 
at  the  back.  I  take  the  liberty  of  giving  a  plan  of  one  flat  of  a  house 
that  I  have  found  very  agreeable  for  dental  purposes  for  four  years  in 
this  Swiss  city,  and  possibly  at  home  it  might  be  selected  as  a  good 
arrangement  for  comfort  and  economy.  The  house  is  three  stories  high, 
standing  on  a  corner,  and  with  gable  end  front.  The  attics  are  divided 
into  a  room  for  drying  clothes  and  for  three  servants'  bed-rooms.  Each 
story  is  arranged  for  a  small  family.  The  house  is  attractive  in  appear- 
ance, with  porches  and  balconies,  and  a  plc.isant  garden  or  yard  at  the 
side. 


AMERICAN   DENTAL  ASSOCIATION. 


Meeting  of  August,  1876. 


In  the  evening  the  Association  met  in  the  hall  of  the  Philadelphia 
College  of  Dental  Surgery,  northwest  corner  of  Tenth  and  Arch  Streets, 
when  the  session  was  opened  by  Dr.  McQuillen,  who  continued  the  dis- 
cussion of  the  papers  on  operative  dentistry. 

After  somewhat  extended  experiments  during  the  years  1856-57,  with 
a  variety  of  forms  of  gold,  he  satisfied  himself  that  soft  foil  is  to  be  pre- 
ferred over  cohesive  for  saving  teeth.  More  of  it  can  be  packed  in  a  cavity 
than  of  the  other  form.  He  sometimes  makes  use  of  both  varieties — fin- 
ishing with  cohesive. 

Dr.  Crouse,  too,  preferred  soft  foil,  and  had  for  a  long  time  (twelve 
months)  made  use  only  of  the  heavier  numbers — number  60  being  the 
lightest.  Although  such  fillings  do  good  service,  equally  good  and 
quicker  work  can  be  done  in  other  ways. 

Dr.  Crouse  did  not  favor  the  extraction  of  teeth  and  their  subsequent 
replantation,  except  in  rare  instances.  He  has  been  very  successful  in  his 
treatment  of  abscesses. 

Dr.  Shepard  spoke  further  concerning  the  use  of  gold,  and  preferred 
the  form  of  cylinders. 

Dr.  Butler  would  not  always  use  any  one  form  of  gold.  Soft  foil  had 
been  long  used,  and  most  successfully.  Under  some  conditions  teeth 
were  better  filled  with  other  metals  than  gold,  and  he  believed  that  more 
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attention  should  be  given  to  this  variety  of  conditions.  He  spoke  espe- 
cially in  favor  of  tin  for  use  in  filling  children's  teeth  in  certain  forms  of 
decay. 

Dr.  Clowes  agreed  heartily  with  Dr.  Butler  in  the  selection  of  differ- 
ent materials  for  different  cases. 

Gold,  tin,  amalgam  and  oxychloride  all  have  their  places.  The  latter 
he  especially  commended,  and  believed  it  the  best  filling  for  roots. 

Drs.  Field  and  Kelly  both  spoke  briefly,  the  latter  relating  an  instance 
where  a  tooth  that  was  difficult  of  access  and  partially  decayed  twelve 
years  ago,  was  speedily  restored  by  being  extracted,  the  root  filled  with 
gutta-percha,  and  replaced.      It  is  still  in  use. 

Dr.  Bogue  told  of  a  few  experiments  of  his  own  in  the  same  direction, 
in  which  he  had  had  one  failure.  He  mentioned  the  use  of  platinum  foil 
in  exposed  positions.  He  had  restored  a  tooth  with  it  so  that  the  filling 
was  hardly  noticeable. 

Dr.  John  Allen  mentioned  several  cases  of  interest  in  this  connection. 
He  had  performed  the  operation  in  cases  where  there  was  so  great  sensi- 
tiveness that  he  could  not  excavate  in  the  mouth,  and  had  had  both 
success  and  failure.  He  recited  the  case  of  a  boy  who  had  four  front 
teeth  knocked  out  of  his  mouth  into  the  sand.  The  teeth  were  put  back, 
and  became  firm  in  their  places,  not  even  losing  color. 

The  subject,  after  much  further  debate,  was  passed,  and  a  report  from 
the  Committee  on  Dental  Chemistry  was  read  by  Dr.  Palmer,  of  Chicago, 
quoting  largely  from  the  dental  literature  of  the  year  concerning  the  pro- 
gress made  in  this  particular  branch. 

The  discussion  of  this  paper  was  pending  when  the  Association  ad- 
journed until  morning. 


A  CHANGE  OF  CLIMATE. 


By  C.  M.  Wright,  Basel. 


Mr.  Editor:  At  the  meeting  of  the  "American  Dental  Society  of 
Europe/"'"  held  in  Paris  last  August,  the  questions  of  the  effect  of  different 
climates  upon  the  human  teeth,  and  that  of  the  types  of  teeth  of  distinct 
races  of  men,  were  discussed  with  considerable  interest.  These  subjects 
are  as  pregnant  with  knowledge  as  a  vast  trackless  primitive  forest  is  full 
of  trees,  and  we,  the  members  of  the  society  that  met  in  Paris,  were  as 
keenly  excited  about,  and  as  conscious  of  the  magnitude  of  the  knowl- 
edge hidden  in  these  immense  subjects,  as  a  party  of  boys  with  small 
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shot-guns  would  be,  if  permitted  to  roam  about  on  the  borders  of  a 
trackless  forest,  full  of  birds  and  animals  and  unknown  experiences.  Like 
the  boys,  we  talked  in  a  large  way,  and  one  or  two,  more  venturesome 
than  the  rest,  stepped  cautiously  a  litde  way  into  the  thicket,  and  then, 
with  large  eyes  and  quickened  imaginations,  ran  out  again  and  reported 
— not  facts,  but  beliefs.  The  boys  who  could  be  bold  enough  to  leave 
their  companions  for  a  few  minutes  and  trust  themselves  in  the  forest 
alone,  would  rush  out  and  tell  of  birds  with  tails  and  feathers  of  won- 
drous beauty,  and  of  animals  of  grim  terror,  and  the  other  boys  would 
talk  profoundly  of  a  previous  knowledge  of  just  such  animals,  or  would 
disbelieve  the  stories  entirelv.  To  have  knowledge  of  the  direct  effects 
of  climate  or  meteorological  influences  upon  the  teeth,  a  great  store  of 
patiently  gathered  and  patiently  arranged  and  digested/iz^r/j  is  the  first  step 
toward  a  theory.  Half-digested  theories  may  be  worse  than  utter  igno- 
rance. To  know  the  influence  of  race  on  the  teeth,  we  should  have 
also  a  large  experience  and  extensive  opportunities  for  recorded  observa- 
tions, and  even  accurate  historical  records  bearing  on  the  subject.  The 
mixture  of  races  in  Europe  and  America  makes  it  difficult  to  find  distinct 
and  pure  types.  To  be  sure,  a  casual  observer  can  see  here  a  blonde 
woman  of  a  marked  type,  whose  husband  is  of  an  entirely  different  type, 
character,  color,  temperament,  and  form,  and  yet  both  have  lived  for 
several  hundred  years  past  in  Wurtemburg  (through  their  ancestors). 
On  the  Continent  we  distinguish,  in  traveling,  the  ruddy-faced  English- 
man, the  pale-faced  American,  and  the  dark-visaged  Turk.  We  know 
the  Frenchman,  the  North  German,  and  the  Scotchman.  These  have 
characteristic  styles  or  distinctive  traits,  and  whether  the  climate  or  their 
food  and  drink  has  had  the  most  influence,  who  can  surely  say }  Does 
the  beer  make  the  South  German  what  he  is,  or  has  a  few  degrees  of  lati- 
tude done  it?  Has  climate  and  the  physical  aspect  of  the  country  the 
powerful  modifying  influences  on  man  that  Buckle  claims  ?  Can  we 
trace  the  evolution  of  man  physically  since  the  historic  period  accurately, 
and  give  the  reason  why  }  That  we  have  distinct  races  of  men,  such  as 
the  Caucasian,  the  African,  Australian,  Mongolian,  European  and  Amer- 
ican, and  that  these  are  subdivided  into  distinct  classes,  as  Scandinavian, 
Saxon,  Norman,  Anglo-Saxon,  etc.,  etc.,  no  one  will  doubt.  Shem, 
Ham  and  Japhet  still  live  in  their  children,  and  climate  or  some  other 
influence  has  given  us  a  great  variety  of  the  genus  homo.  This  man  has 
also  a  variety  of  languages,  habits  and  customs.  (We  poor  American 
dentists  on  the  Continent  have  suffered  considerable  inconvenience,  too, 
from  this  variety — especially  of  language.)  What  studies  for  life  and  for 
an  eternitv  does  this  man  and  his  surroundings  offer  ! 
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The  teeth  alone  of  this  wonderful  animal  bothers  the  brains  of  thou- 
sands of  intelligent  dentists,  and  many  really  scientific  investigators.  We 
think  to-day  that  we  are  beginning  to  know  a  little  more  of  the  causes  of 
the  most  common  disease  of  the  teeth — decay.  What  a  stride  we  could 
take  into  the  forest  of  knowledge  if  we  did  but  know  a  minute,  fractional 
part  of  what  we  guess  I  The  American  dentists  of  Europe  have  certain 
opportunities  for  observation  that  are  denied  to  our  brothers  at  home; 
but  the  best  of  us,  at  home  and  abroad,  cannot  always  see  what  lies  be- 
fore us.  We  have  as  good  eyes  as  the  rest  of  the  world — as  good  as  the 
eyes  of  doctors,  lawyers  and  divines — but  how  little  we  see.  The  old- 
est dentists  can  be  puzzled  by  the  simplest  interrogations  about  the  teeth, 
that  they  may  have  been  examining  for  forty  years  past  every  day.  The 
youngest  dentist  is  frequently,  if  not  always,  much  the  most  positive 
about  his  opinions.  A  young  society  may  have  the  same  confidence — 
but  it  is  a  grand  thing  to  have  the  activity  and  the  hopes  of  youth,  and  to 
have  "^i  future  of  probably  increased  wisdom. 

At  the  meeting  in  Paris,  after  the  vague  but  grand  and  stunning  sub- 
jects of  the  Types  of  Man  and  Climatology  had  floored  most  of  the  mem- 
bers, a  practical  subject  of  the  simplest  kind  arose — and  m:iny  experi- 
ences, and  the  result  of  much  or  many  observations  were  given,  viz. :  It 
is  the  opinion  of  the  society,  whose  members  have  good  opportunities 
for  finding  out  the  fact,  that  a  change  of  climate,  habits  and  customs, 
etc.,  has  an  effect  directly,  and  in  a  short  space  of  time,  upon  the  human 
teeth.  In  America  we  have  often  heard  the  complaints  of  foreigners 
about  having  had  good  teeth  till  they  arrived  on  those  shores  where  the 
home  of  the  brave  and  free  is  said  to  be — there  their  teeth  were  lost  as 
their  freedom  was  gained.  On  the  Continent,  it  is  observed  by  dentists 
that  American  and  English  residents  blame  the  climate,  from  Stockholm 
to  Florence  (evidence  has  been  reported  from  these  and  intermediate 
climates),  for  a  rapid  decay  of  their  teeth.  Professor  Truman,  who  had 
been  established  but  a  few  months  in  Germany,  confirmed  the  observa- 
tion of  the  oldest  practitioners  of  Europe  in  the  Society,  in  the  fact  that 
after  a  few  months  teeth  of  good  quality  required  considerable  repairing, 
from  the  ravages  of  decay,  even  where  they  had  been  put  in  order  just 
before  the  journey  to  Europe.  This  seems  to  be  the  universal  opinion 
and  observation.  The  most  generally  accepted  theory  to  account  for  the 
fact  seemed  to  be  that  the  change  of  climate  and  food  and  habits  pro- 
duced a  sufficiently  profound  eff"ect  upon  the  system  to  affect  the  secre- 
tions of  the  oral  cavity,  which,  in  their  turn,  operated  on  the  teeth.    One 
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practical  result  to  us  is  that  we  do  not  condemn  the  operations  of  our 
brothers  at  home  when  they  fail  in  a  few  months  in  the  mouths  of  trav- 
elers. May  we  have  the  same  indulgence  in  return  when  acclimated  pa- 
tients go  back  home. 


BOGUS  MEDICAL  DIPLOMAS. 


Paris,  November  20th,  iS^d. 
The  old  saying,  that  ''falsehood  runs  a  league  while  truth  is  putting 
on  its  boots,"  was  never  better  illustrated  than  by  the  case  of  the  bogus 
medical  diplomas.      In  this  case  falsehood  got  so  good  a  start,  that  it  is 
next  to  impossible  for  truth  to  overtake  it.      The  rascal  who  has  been 
trafficking  in  diplomas  purporting  to  have  been  issued  from  a  Philadel- 
phia medical  college  still  exercises  his  lucrative  industry,  and  still  adver- 
tises diplomas  in  absentia,  as  if  his  nefarious  trade  had  never  been  exposed. 
There  seems  to  be  no  limit  to  human  confidence  and  credulity.     As  a 
general  thing,  this  topic  has  been  suggested  by  some  case  brought  before 
the  French  courts,  where  some  quack  has  had  to  explain  how  he  came 
by  the  title  of  doctor.     This  year,  however,  the  legislative  debates  furnish 
me  with  a  text.    Last  week  M.  Spuller  presented  a  report  upon  the  prop- 
osition of  M.  Roger  Marvaise  relative  to  the  practice  of  medicine  in 
France  by  persons  claiming  to  have  or  having  diplomas  from  some  for- 
eign university.      It  is  an  attempt  to  obtain  a  law  to  prevent  foreigners 
from  practicing  medicine  in  France  unless  they  have  passed  an  examina- 
tion here  and  received  a  license  from  some  French  Faculty.     It  is  likely 
that  this  movement  was  instigated  by  the  French  doctors,  who  feel  jealous 
at  the  success  of  some  foreign  doctors  here.      In  fact,  some  of  the  most 
remarkable  practitioners  here  are  Americans.      Dr.  Ricord  is  a  Baltimo- 
rean  by  birth;  Dr.  Johnson  and  Dr.  Pratt,  both  created  Chevaliers  of  the 
Legion  of  Honor  by  the  French  Government  for  distinguished  services, 
are  both  constantly  engaged,   and  the  three  best-known  dentists,    Dr. 
Evans,  Dr.  Preterre  and  Dr.  Rottenstein,  are  all  Americans.     The  first- 
named  has  most  of  the  crowned  heads  of  Europe  among  his  clients,  and 
Dr.  Preterre  is  a  famous  mechanical  operator.     He  is  the  editor  and  pro- 
prietor of  the  journal  Z'/^r/Z^^w/^z/r^,  andhasamuseum  of  casts,  represent- 
ing his  own  operations,  which  is  visited  by  dental  surgeons  from  all  parts 
of  the  world.     Dr.  Rottenstein  has  a  very  large  practice,  and  once  retired 
from  business,  but  has  now  gone  back  to  it.      We  have,  besides.  Dr. 
Crane,  an  American  dentist,  established  here  within  the  past  few  years, 
who  is,  1  believe,  getting  a  very  good  practice.    The  success  of  these  men 


30  Johnstons    Dental  Miscellany. 

is  due  to  their  superiority  in  their  professions,  but  that  superiority  is  not 
admitted  by  the  French,  naturally,  and  they  feel  sore  at  the  idea  that  so 
much  practice  should  be  taken  by  foreigners. 

This  is,  probably,  the  origin  of  the  proposition  made  in  the  Assembly 
the  other  day,  to  make  a  law  regulating  the  practice  of  medicine  and 
dental  surgery  in  France,  and  particularly  the  use  of  the  title  of  "Doctor." 
Here  titles  mean  more  than  they  do  in  America,  and  the  man  who  uses 
one  must  have  a  legal  right  to  it.  M.  Spuller  reports  in  favor  of  the 
proposition  of  M.  Roger  Marvaise,  making  a  French  license  a  necessity, 
and  perhaps  he  is  right  in  principle.  Hitherto  the  situation  of  foreign 
practitioners  has  been  regulated  by  the  law  of  the  19th  Ventose,  An.  XI, 
of  the  first  Republic.  That  law,  made  for  an  epoch  when  the  wars  of  the 
Consulate  and  the  Empire  created  a  great  demand  for  surgeons,  was  voted 
specially  for  the  times.  Doctors  were  in  great  demand,  and  had  to  be 
sought  abroad.  Hence  it  authorized  the  Minister  of  Public  Instruction 
to  accord  a  permit  to  practice  to  any  regularly  educated  doctor  who  ap- 
plied for  service.  This  authority,  liberally  used  during  the  wars  of  Na- 
poleon, was  sparingly  used  afterward,  and  up  to  the  end  of  the  Second 
Empire  only  a  limited  number  of  foreign  doctors  were  allowed  to  prac- 
tice. During  the  war  a  few  men  like  Drs.  Pratt  and  Johnson  earned 
their  right  to  practice  by  services  rendered  to  the  Government.  Tempted 
by  the  evident  success  of  these  clever  practitioners,  a  certain  number  of 
professional  men  tried  to  settle  here  after  the  war.  The  Republic  showed 
more  liberality  than  the  Empire,  whether  for  good  or  evil  I  will  not  ven- 
ture to  say,  and  the  Ministers  accorded  the  privilege  of  practicing  to  a 
few  men  on  condition  that  they  should  pass  a  sort  of  examination  before 
a  French  Faculty  within  a  period  of  eighteen  months  or  two  years.  They 
were  simply  tolerated,  therefore,  until  they  had  had  time  to  pass  their 
examination  in  French.  Whether  or  not  they  have  done  so  is  more 
than  I  can  say,  but  they  continue  to  practice  like  the  regularly  licensed 
doctors  above  mentioned,  and  this  fact  seems  to  have  at  last  stirred  up 
the  French  doctors. 

The  facts  of  the  case,  in  few  words,  are  these:  A  person  living  in  the 
town  of  Jersey,  Island  of  Jersey,  where  he  can  escape  the  laws  both  of 
England  and  of  France,  advertises  to  sell  diplomas  in  absentia  to  persons 
wishing  to  become  doctors,  but  who  cannot  leave  home  to  go  through  a 
regular  course  of  study.  Quacks,  corn-doctors,  horse-doctors  and  am- 
bitious fools  jump  at  this  tempting  offer.,  All  that  is  required  is  the  sum 
of  ^40  and  a  certificate  of  "  irreproachable  moral  character,"'  but  this 
certificate  may  be  signed  by  John  Smith,  or  the  first  stable-boy  at  hand. 
The  essential  is  the  $200.     In  return  for  the  money  the  applicant  gets  a 
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regular-looking  diploma,  on  parchment,  covered  with  signatures  and 
seals,  from  a  Philadelphia  university,  making  him  a  Doctor  of  Medicine. 
Last  year  General  Schenck  aided  in  the  pursuit  of  this  swindle,  and  gave 
documentary  evidence  that  the  college  in  question  had  no  existence. 
Two  days  after  the  appearance  of  the  letter  of  Mr.  Fish  and  the  Governor 
of  Pennsylvania  upon  this  sybject,  M.  Francisque  Sarcey  published  an 
article  in  his  journal  attacking  the  American  educational  system,  and 
among  other  proofs  of  its  bad  character  he  cited  the  scandalous  sale  of 
degrees.  The  document  was  sent  to  Mr.  Sarcey,  who  recognized  his  error, 
and  promptly  stated  as  much.  He  was  perfectly  satisfied,  as  were  the 
other  journalists  w^ho  had  touched  upon  the  matter,  that  this  was  one  of 
the  poorest  swindles  of  the  day.  Being  daily  engaged  upon  a  daily  jour- 
nal, M.  Spuller  must  have  seen  something  of  this,  it  seems  to  me;  and 
yet  he  speaks  of  these  bogus  diplomas  as  if  they  were  genuine,  and  inti- 
mates that  Americans  consider  the  traffic  in  them  perfectly  legitimate. 
In  commenting  upon  the  report  one  of  his  friends  says:  ''In  America, 
where,  under  the  pretext  of  liberty,  all  the  acts  of  quacks  and  charlatans 
are  tolerated,  there  is  no  guarantee  attached  to  the  delivery  of  medical 
degrees.  Who  has  not  heard  of  the  famous  University  of  Philadelphia, 
which  has  its  regular  agents  in  Europe  in  order  to  make  doctors  in  par - 
tibusf  During  the  past  three  years  a  certain  Van  Yver,  established  at 
Jersey,  has  flooded  all  France  with  the  most  tempting  circulars.  For 
the  small  sum  of  six  hundred  francs  he  promises  to  bestow  upon  any  in- 
dividual who  has  a  mind  the  degree  of  doctor  from  the  University  of 
Philadelphia,  duly  signed  and  sealed.  Any  Paris  porter,  who  at  the  same 
time  treats  corns,  can  procure  one,  perhaps  at  a  lower  price — second-hand. 
When  attention  was  called  to  these  scandalous  facts,  suit  was  brought 
against  the  University  in  America,  but  the  jury,  without  doubt  with  the 
idea  of  not  limiting  the  liberty  of  teaching,  permitted  the  Faculty  to  con- 
tinue its  estimable  commerce  in  Europe.  These  facts  have  never  been 
denied. ''" 

The  estimable  commerce  of  this  Jersey  swindle  goes  on,  and,  thanks 
to  the  press  of  P' ranee,  it  proves  extremely  lucrative.  Of  course,  Amer- 
icans have  to  bear  the  blame.  Our  university  s}'stem  is  made  the  object 
of  ridicule,  and  if  proof  is  asked  why,  parbleu  !  "is  it  not  evident,  since 
the  fact  has  never  been  denied,  that  the  University  of  Philadelphia  has  its 
agents  in  Europe  to  sell  diplomas  /;/  absentia  /'  I  find  in  this  a  chance 
for  philosophic  speculation,  for  if  it  takes  so  many  years  to  correct  one 
error,  one  may  ask  what  progress  the  world  could  not  have  made  had 
truth  always  been  able  to  prevail  ? 
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These  are  essays  that  deserve  a  careful  reading.  Though  addressed  to 
the  popular  ear,  they  are  not  attempts  to  amuse  the  occasional  reader 
with  ready-made  science  made  up  by  the  quantity  by  dealers  in  other 
men's  thoughts.  Most  of  them  are  accounts  or  criticisms  of  investiga- 
tions in  science  in  which  their  author  bore  no  unconspicuous  part,  treat- 
ing their  subject  in  a  philosophical  and  unmechanical  manner,  and  all 
of  them  are  connected  with  that  enticing  topic,  the  Darwinian  theory. 
The  high  position  of  their  author  in  the  front  rank  of  the  botanists  of 
our  day  justly  claims  the  attention  that  his  philosophical  position  might 
not  otherwise  attract — a  position  not  uncommon,  yet,  when  closely  con- 
sidered, not  uninteresting.  He  is,  and  has  been  since  the  first,  "scien- 
tifically and  in  his  own  fashion  a  Darwinian,  philosophically  a  con- 
vinced theist,  and  religiously  an  acceptor  of  the  creed  commonly  called 
the  Nicene, "  holding  thus  views  sometimes  thought  incompatible. 

The  first  of  these  essays  was  published  in  i860,  just  after  the  appear- 
ance of  Darwin's  "  Origin  of  Species  by  means  of  Natural  Selection"; 
and  in  it  Prof.  Gray  extended  to  the  new-comer  a  frank,  though  critical 
welcome.  The  religious  bearing  of  the  new  hypothesis  interested  him 
especially,  and  in  the  same  year  he  wrote  a  discussion  of  the  relation  of 
evolution  to  design,  and  another  on  the  harmony  of  natural  selection 
and  natural  theology — points  to  which  he  several  times  later  recurred. 
Shorter  essays  follow  on  the  distribution  and  succession  of  the  oak  genus, 
the  gigantic  sequoia  of  California,  and  those  singular  plants  which  (one 
is  almost  tempted  to  say  who)  have  the  power  of  voluntary  motion,  the 
climbing  and  insect-eating  plants;  on  Charles  Darwin,  and  the  physical 
and  philosophical  characteristics  of  his  theory;  and  the  volume  closes 
with  an  essay,  never  before  published,  on  the  brojtder  teleological  aspects 
of  evolution.  Some  half-dozen  of  the  shorter  of  these  articles  were  pub- 
lished in  these  columns  within  the  last  two  or  three  years,  as  our  readers 
will  remember. 

It  is  with  a  curious  feeling  of  antiquity  that  one  reads  the  opening 
words  of  this  volume:  "  This  book  [of  Darwin's]  is  already  attracting 
much  attention.  Two  American  editions  are  announced,"  etc.,  and 
notes  the  intellectual  pleasure  with  which  the  author  met  the  then  novel 
arguments  of  that  great  work,  the  caution  with  which  he  avoided  com- 
mitting the  journal  for  which  he  was  w-fiting  to  the  extraordinary  theory 
announced,  and  the  anxiety  with  which   he  looked  to  Pictet  and  others 

*  Darwiniana:  Essays  and  Reviews  pertaining  to  Darwinism.  By  Asa  Gray,  Pro- 
fessor of  Natural  History  (Botany)  in  Harvard  University.  New  York:  D.  Appleton 
&  Co.     1876.     Pp.  396. 
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for  some  modifying  theory  to  control  in  some  measure  the  too  rigorous 
and  sweeping  logic  of  natural  selection.  This  hope  has  never  been 
gratified;  and  yet  there  is  little  that  Prof  Gray  will  wish  to  alter  to-day, 
although  in  the  sixteen  years  that  have  elapsed  since  that  essay  was  writ- 
ten a  great  change  has  taken  place  in  the  world  of  science,  which  is 
quietly  but  irresistibly  carrying  the  outer  world  with  it.  No  theory 
met  with  greater  opposition  than  that  of  natural  selection.  Men  of 
science  drew  back  from  it  with  cold  dislike,  the  clergy  attacked  it  with 
violence,  and  society  pelted  it  with  ridicule.  Yet  to-day  it  stands  in  a 
position  only  second  in  strength  to  that  of  gravitation.  And  this  suc- 
cess has  not  been  barren.  The  whole  theory  of  evolution,  vastly  ex- 
tended, has  been  converted  from  a  vague  metaphysical  fancy  to  a  pow- 
erful philosophical  system,  and  a  new  religious  creed  is  dimly  shaping 
itself  Nor  is  the  influence  wholly  speculative.  In  the  field  of  ethics, 
unfertile  for  so  many  centuries,  new  methods  of  culture  are  giving  new 
results.  Even  art  feels  the  influence,  and  the  novelist  and  the  poet  are 
singing  the  triumph  of  the  naturalist.  Yet  the  dust  and  smoke  of  the 
conflict  still  hang  heavily  over  the  field  of  battle,  and  the  limits  of  the 
conquest  cannot  everywhere  be  traced.  At  one  or  two  points  a  half- 
recognized  contest  still  continues;  at  others  the  field  is  quite  clear.  We 
can  see  now  that  the  existence  of  the  Deity  was  never  in  any  way  in- 
volved, and  that  the  fundamental  truths  of  the  Spirit,  whether  of  personal 
or  Biblical  revelation,  were  not  in  question.  If  the  Mosaic  accounts  of 
creation  are  now  treated  rather  as  religious  poetry  than  as  rigorous  fact, 
it  is  due  to  Sfeolo^ical  records  that  were  established  before  Mr.  Darwin 
sought  the  ear  of  the  public.  The  most  that  can  generally  be  said  is 
that  the  growth  of  scientific  thought  has  quieily  altered  our  mental  atti- 
tude, and  modified  some  of  our  intellectual  conceptions. 

In  three  points,  however,  Darwin's  theory  did  conflict  with  the  ortho- 
dox creed — the  belief  that  this  world  of  ours  is  governed  by  special  pro- 
vidence; the  proof  of  the  intelligence  of  the  Creator  from  the  evidence  of 
design  in  nature;  and  the  doctrine  of  sin  that  lies  at  the  base  of  the  creed. 
But  it  would  be  unjust  to  place  the  responsibility  for  the  change  which 
opinion  has  undergone,  and  is  undergoing,  in  respect  to  miraculous  in- 
terposition in  nature,  wholly  upon  the  theory  of  evolution  by  struggle  for 
existence.  In  extending  the  domain  of  law  to  the  origin  of  species, 
Mr.  Darwin  only  put  the  finishing  touch  to  a  work  which  had  long  been 
building.  The  reader  may  search  far  for  an  argument  by  a  scientist 
against  the  belief  in  divine  interference  with  natural  laws.  Its  moral 
value  seemed  so  great  that  few  relinquished  it  without  dread;  and  it  has 
faded,  as  the  belief  in  witchcraft  faded,  not  before  any  special  argument 
or  fact,  but  under  the  irresistible  power  of  the  culture  of  the  age,  before 
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a  movement  that  began  with  the  revival  of  learning  and  has  not  yet 
reached  its  climax.  The  belief  in  never-changing  law,  held  as  Prof. 
Gray  holds  it,  with  the  conviction  that  God  does  everything,  each  small- 
est atom  obeying  his  will,  and  indeed  existing  only  by  "  the  immediate, 
orderly,  and  constant,  however  diversified,  action  of  the  intelligent,  effi- 
cient cause,"  is  certainly  a  religious — nay,  more,  an  inspiring  one.  But 
Prof  Gray  is  no  doubt  right  when  he  says  that  this  is  not  the  popular 
view,  and  the  abandonment  of  special  creation  is  only  too  generally  a 
remission  of  Divine  action  to  the  remotest  past.  For  good  or  for  ill,  the 
belief  in  special  providence  seems  doomed,  and  we  doubt  whether  many 
thinking  men  to-day  would  really  expect  any  difference  to  arise  from  the 
use  of  prayer  in  hospitals,  as  suggested  by  Tyndall. 

As  to  the  second  point,  the  relation  of  evolution  to  the  design  argu- 
ment, we  think  Prof  Gray  exaggerates  its  importance  in  making  it  a 
test  question.  Paley's  argument  was  an  ingenious  and  powerful  one, 
but  the  conclusion  that  he  reached  (the  intelligence  and  personality  of 
the  Creator)  does  not  depend  on  it  alone,  and  may  well  stand  after  the 
induction  from  nature  is  abandoned.  In  discussing  this  argument,  we 
do  not  think  the  author  appears  to  his  usual  advantage.  His  mind  is 
candid  and  direct,  he  has  thought  at  length  upon  the  subject,  and,  in- 
deed, his  whole  book  turns  upon  it;  yet,  strange  to  say,  he  does  not 
seem  familiar  with  Paley's  argument  or  the  way  in  which  it  has  been  af- 
fected by  the  evolution  theory.  The  point,  however,  although  purely 
one  of  abstract  reasoning,  is  not  so  abstruse  as  one  might  fancy  from  the 
usual  treatment  it  receives  in  this  country.  Prof  Gray  handles  it  most  at 
length  in  his  second  essay,  which  seems  a  reproduction  of  a  real  corre- 
spondence between  himself  and  a  friend,  "  D.  T. "  The  argument  of 
''  D.  T. "  was  to  the  effect  that  Darwin  had  destroyed  the  strength  of  the 
design  argument  by  showing  that  the  complicated  harmony  of  organic 
life  arose,  of  necessity,  from  the  operation  of  a  very  simple  quality,  the 
power  of  giving  birth  to  descendants  resembling  almost  but  not  quite  ex- 
actly the  parents,  and  the  necessarily  limited  means  of  subsistence  on  our 
globe;  and  hence  that,  as  far  as  the  proof  from  nature  went,  the  great 
first  cause  might  not  be  intelligent,  because  that,  intelligent,  or  unintel- 
ligent, the  same  results  would  have  followed  any  creation  of  organic  life, 
or  probably  any  creation  of  matter.  Prof  Gray  does  not  fully  apprehend 
the  strength  of  this  position.  It  is  not  a  sufficient  answer  to  say  that  the 
variation  of  species  by  law  instead  of  mvacle  does  not  rt'/.rprove  design,  or 
that  complicated  results  produced  by  simple  means  may  have  been  planned 
as  fully  as  if  caused  by  direct  volition.  This  is  true,  but  it  is  a  mere 
negation.  The  positive  force  of  the  design  argument  fails  because  the 
complicated  ends  may  not  have  been  foreseen,  and  the  only  intelligence 
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logically  required  is  the  very  small  amount  involved  in  the  arrangement 
of  the  simple  means — that  is,  in  giving  to  matter  a  few  properties  (pos- 
sibly reducible  to  the  mere  power  of  direct  and  vibratory  motion),  and  to 
organized  matter  the  power  of  reproduction.  In  short,  the  argument 
turned  on  the  complexity,  and  that  is  now  otherwise  accounted  for. 

If  the  reader  will  turn  to  that  often-referred  to  but  seldom-read  vol- 
ume, Paley's  ''Natural  Theology,"  he  will  see  that  Paley,  who  perfectly 
understood  the  scope  of  his  argument,  based  it  entirely  upon  certain  very 
elaborate  cases  of  harmonious  adjustment,  and  never  pretended  that  any 
inference  of  design  could  be  drawn  from  simple  arrangements.  ''A  wen, 
a  wart,  a  mole,  a  pimple,  ....  a  clod,  a  pebble,  a  liquid  drop,"  might 
have  been  produced  unintentionally,  he  admits,  but  an  eye  or  a  watch 
never,  because  they  answer  "a  valuable  purpose  by  a  complicated  me- 
chanism," and  there  is  no  other  way  of  accounting  for  the  combination 
of  such  a  number  of  nicely-adjusted  parts  than  the  supposition  that  the 
adaptation  was  the  cau§e  of  their  selection,  and  the  thing  was  designed. 
We  must  remember  that  mere  order  does  not  necessarily  show  design; 
for  that  an  arrangement  is  required  so  complex  that  it  could  not  have  oc- 
curred otherwise.  Had  Paley  found  rocking  in  the  surf  of  the  sea-shore 
a  hollow  log,  partly  filled  with  stones  and  sand,  there  would  have  been 
an  order  apparent  to  him  in  the  arrangement  of  the  contents.  The  large 
stones  would  have  been  at  the  bottom,  the  smaller  ones  above,  with  the 
sand  filling  the  interstices,  and  any  chips  or  lighter  matter  on  the  top; 
but  he  would  not  have  attempted  to  draw  from  that  order  any  inference 
of  design,  because  that  arrangement  might  equally  well  have  come  about 
without  any  intelligent  act.  That  eminent  thinker  expressly  concedes 
that  he  would  be  fairly  answered  if  it  could  be  shown  that  the  organiza- 
tions from  which  he  drew  his  inference  were  "only  so  many  out  of  the 
possible  varieties  and  combinations  of  being  which  the  lapse  of  infinite 
ages  has  brought  into  existence;  that  the  present  world  is  the  relic  of  that 
variety,  millions  of  other  bodily  forms  and  other  species  having  perished, 
being,  by  the  defect  of  their  constitution,  incapable  of  preservation  or  of 
continuance  by  generation."  This  very  remarkable  conjecture  he  rejects, 
on  the  ground  that  there  was  no  foundation  for  it  in  fact,  a  position  cor- 
rect enough  in  the  then  state  of  knowledge.  But  our  readers  do  not  re- 
quire to  be  told  that  this  conjecture,  which  Paley  suggested  only  to  demol- 
ish, is  just  what  Mr.  Darwin  has  endeavored  to  establish  by  his  theory  of 
natural  selection.  And  we  think  that  the  student  has  a  right  to  expect 
that  when  the  design  argument  is  examined  either  by  scientifically-inclined 
theologians  or  naturalists  straying  into  philosophy,  the  main  outlines  of 
the  subject  shall  not  be  obscured.  —  The  Nation. 
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CHLOROFORM  AND  DENTISTRY. 


Referring  to  the  death  in  Rahway  (see  Notes)  an  editorial  in  The  Med- 
ical Record  says  : 

The  mere  announcement  of  another  death  from  chloroform  has  of  late 
become  so  frequent  that,  unless  some  new  pathological  changes  are 
noted  in  connection  with  it,  or  some  important  lesson  can  be  learned  in 
regard  to  the  prevention  of  an  accident,  which  is  always  deplorable,  we 
are  too  apt  to  pass  it  over  as  a  simple  fact,  which  may  possibly  be  of 
some  value  to  the  statistician.  The  association  of  the  accident  with  the 
mere  extraction  of  a  tooth  does  not  tend  to  raise  it  above  the  level  of 
tame  and  commonplace  occurrences.  In  fact,  we  have  become  so  ac- 
customed to  look  upon  the  two  circumstances  in  the  relation  of  cause 
and  effect,  that  we  cease  to  wonder  at  it,  and  our  appetite  pales  at  pro- 
mise of  a  recital  of  details. 

The  recent  death,  at  Rahway,  N.  J, ,  is,  however,  of  a  character  which 
may  prove  of  more  than  ordinary  interest   in   connection   with   some   of 
the  circumstances  attending  it.     At  least,  it  can  do  no  harm  to  remind 
ourselves  of  the  oft-repeated  warnings  concerning  the  danger  of  chloro- 
form at  a  time  when  such  an  example  of  their  significance  is  still  fresh. 

In  another  column  we  present  a  full  account  of  the  case.  The  man- 
ner in  which  the  accident  was  produced,  and  the  culpable  want  of  care 
in  preventing  it,  are  matters  which  not  only  throw  the  most  serious  re- 
flections upon  the  judgment  of  the  dentist,  but  lay  him  open  to  the 
charge  of  actual  criminality.  There  can  be  no  doubt  that  death  was 
due  to  the  use  of  chloroform  in  this  case ;  it  is  equally  certain  that 
chloroform  should  not  have  been  administered  at  all ;  and  it  is  also  ap- 
parent that  the  person  who  assumed  the  responsibility  of  the  administra- 
tion was  thoroughly  incompetent. 

In  regard  to  the  use  of  chloroform  in  dentistry  there  is  but  one 
opinion,  namely,  that  it  is  always  dangerous.  As  a  general  rule,  it 
should  never  be  administered  at  all  for  purposes  of  tooth  extraction.  In 
the  present  state  of  professional  opinion  upon  the  subject,  the  dentist 
who  chooses  to  administer  it,  even  in  a  special  case,  assumes  a  responsi- 
bility of  which  he  should  not  be  ignorant.  So  great  is  the  prejudice 
against  this  anaesthetic  among  leading  dentists,  that  many  will  not  allow 
it  to  be  administered  in  their  offices,  ev^n  when  the  direct  professional 
responsibility  is  assumed  by  an  eixperienced  physician. 

Although  the  fact  cannot  be  very  well  explained,  chloroform  has  taken 
more  victims  from  the  dentist's  chair  than  from  any  other  place.  In- 
deed, it  has  gained  its  reputation  as  a  dangerous  article  more  in  connec- 
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lion  with  simple  tooth-drawing  than  with  any  other  operation,  however 
grave  or  formidable.  A  very  good  reason  for  the  liability  to  accidents  is 
the  erect  position  of  the  body  of  the  patient  while  in  the  operating  chair. 
Taking  this  into  account,  authorities  are  unanimous  in  advising  that 
chloroform  should  never  be  given  except  the  patient  is  recumbent. 

In  the  Rahway  case  the  dentist  not  only  defiantly  violated  the  rule 
never  to  administer  the  anaesthetic  for  tooth-drawing,  but  he  neglected 
all  the  usual  precautions  to  guard  against  an  accident.  No  surgeon  cares 
to  assume  the  responsibility  of  giving  chloroform  unless  he  knows  that 
the  stomach  of  the  patient  is  empty,  that  the  circulatory  apparatus  is  in 
good  condition,  and  the  lungs  free  from  disease.  A  previous  inquiry 
into  these  conditions  is  as  much  a  part  of  the  administration  of  any  anaes- 
thetic as  is  the  placing  of  the  napkin  to  the  nose.  It  appears  in  the  case 
before  us  that  all  these  preliminaries  were  neglected.  The  patient  came 
into  the  office  immediately  after  having  eaten  a  hearty  meal,  and  without 
any  questions  being  asked,  was  at  once  placed  in  the  operating  chair. 
There  was  no  loosening  of  waistband  or  shirt-collar,  no  examination  of 
the  chest — in  fact,  nothing  was  done  except  to  order  the  little  fellow  to 
take  long  and  deep  inspirations,  while  the  napkin  was  held  closely  against 
the  nose.  The  result  could  have  been  easily  foreseen.  The  overwhelm- 
ing effects  of  rapid  anaesthesia  and  the  crowding  impediment  of  a  full 
stomach,  in  the  most  unfavorable  of  all  positions  of  the  body,  did  not 
invite  death  in  vain.  It  would  seem  that  the  actual  extraction  of  the 
tooth  was  done  when  the  patient  was  already  dead,  or,  at  least,  in  articulo 
mortis. 

The  examination  of  the  bodies  of  patients  dying  from  the  effects  of 
chloroform  have  not  thus  far  given  us  any  satisfactory  pathological  expla- 
nation.     The  lesions  have  varied  with  each  individual  case,  and  have 
given  rise  to  as  many  different  theories.      The  careful  and  thorough  ex- 
amination of  the  body  of  the  victim  of  the  Rahway  tragedy  still  leaves  the 
-question  an  open  one.      From  a  study  of  the  pathological  appearances, 
and  from  a  personal  inspection  of  all  the  organs  examined,  the'  most  rea- 
sonable theory  which  offers  itself  to  our  mind,  is  that  death  occurred  as 
the  result  of  a  direct  operation  of  chloroform  upon  the  nerve-centres,  in- 
ducing paralysis  of  the  heart.    Although  there  were  marked  evidences  of 
asphyxia,  they  were  not  complete  enough  to  impress  those  who  were 
present  with  primary  importance  in  regard  to  the  cause  of  death.      We 
are  aware  that  in  cases  of  death  by  paralysis  of  the  heart,  both  ventricles 
are  usually  filled  with  blood,  and  that  in  asphyxia  only  the  right  side  of 
the  heart  is  in  that  condition;  but  the  circumstances  of  the  case  may,  in 
the  absence  of  what  appears  to  be  a  better  explanation,  render  the  theory 
of  asthenia  still  reasonablv  tenable.      At  the  time  of  death  both  cavities 
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of  the  heart  may  have  been  distended,  and  the  subsequent  and  prolonged 
application  of  galvanism  to  the  precordia  may  have  induced  a  sufficient 
amount  of  post-mortem  contraction  of  the  heart  muscle  to  have  emptied 
the  cavities.  The  left  ventricle  being,  for  obvious  reasons,  the  one  most 
strongly  acted  upon,  might  satisfactorily  account  for  its  being  entirely 
empty  while  the  right  side  still  contained  some  blood.  Or,  if  we  wished 
to  carry  our  theorizing  further,  we  might  suppose  that  both  ventricles 
were  entirely  emptied  after  death,  and  that  the  dark  fluid  in  the  right 
ventricle  was  the  result  of  regurgitation.  It  may  be,  however,  that  both 
asphyxia  and  asthenia  operated  together  in  producing  the  effect;  but  the 
precedence  which  should  be  given  to  either  involves  the  discussion  of 
some  questions  for  which,  in  the  present  state  of  pathology  regarding 
deaths  from  chloroform,  we  are  not  yet  prepared. 


THE  CUMMINGS  PATENT. 


To  THE  Dental  Profession  : 

We,  the  undersigned  members  of  a  Committee  appointed  by  a  general 
meeting  of  the  Dentists  of  New  York  and  Brooklyn,  held  at  the  New 
York  College  of  Dentistry,  Nov.  nth,  1876,  adopt  this  method  of  call- 
ing the  earnest  attention  of  the  profession  to  a  new  phase  of  an  old  but 
important  subject,  and  of  accomplishing,  at  the  same  time,  the  object  for 
which  we  were  appointed.  We  have  learned  that  in  the  defense  of  cer- 
tain cases  in  which  suits  have  been  instituted  by  the  Goodyear  Dental 
Vulcanite  Co.,  against  Dentists,  for  infringement  of  the  Cummings 
patent,  steps  have  been  taken  to  lay  before  the  Courts  a  line  of  defense 
and  system  of  evidence  different  from  those  of  any  other  case  heretofore 
heard. 

We  have  satisfied  ourselves  by  proper  measures,  that  the  facts  and 
testimony  to  be  presented  in  this  line  of  defense  are  of  such  character 
as  to  leave  little  if  any  doubt  of  their  competency  to  deliver  the  Dental 
Profession  from  the  onerous  and  unjust  taxation  to  which  it  has  been  so 
long  subjected;  in  other  words,  that  it  is  in  our  power  now  to  prove  the 
illegality  and  invalidity  of  the  Cummings  patent.  We  say  this  with  a 
full  knowledge  and  appreciation  of  the  fact  of  former  efforts  and  failures. 

With  these  firm  convictions,  we  not  only  ask,  but  urge  the  Dentists  of 
New  York  as  well  as  other  States,  to  contribute  their  efforts  and  means, 
both  as  societies  and  as  individuals,  10  aid  and  sustain  those  who  are 
working  in  behalf  of  the  interests  and  just  rights  of  the  profession  of  the 
whole  country;  for  every  member  of  it  is  interested,  either  directly  or  in- 
directly, in  the  issue  of  these  suits. 

We  make  this  appeal  because,  where»such  large  interests  are  involved, 
and  the  testimony  of  so  many  witnesses  in  different  localities  is  to  be  taken, 
the  expense  must  necessarily  be  large  in  proportion;  but  this  expense 
though  large,  can  be  made  to  bear  lightly,  by  its  division  among  many. 
Therefore  if  each  Dentist  who  can  be  reached  ('all,  of  course,  cannot\ 
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.would  contribute  a  small  sum,  the  amount  needed  could  be  obtained 
readily,  and  without  inconvenience  to  any.  If  the  means  are  furnished, 
the  work  will  be  done  by  earnest  and  honest  men. 

The  defense  in  this  instance  is  being  conducted  carefully,  and  with 
every  effort  to  make  it  much  less  expensive  than  former  ones.  We  feel 
a  deep  interest  in  this  cause,  we  are  doing  all  we  can  for  it,  and  we  urge 
every  member  of  the  profession  to  whose  notice  this  may  come  to  sub- 
scribe such  amount  as  he  may  see  fit,  and  forward  it  to  the  Treasurer  of 
this  Committe,  or  to  Dr.  R.  Finley  Hunt,  1806  H  Street,  Washington, 
D.  C. ;  a  receipt  will  be  sent  by  return  mail. 

Where  societies  are  already  organized,  we  suggest  that  they  take  action 
in  this  matter.  Where  there  are  none,  a  temporary  organization  be 
formed,  so  that  its  officers  or  committee  can  solicit,  receive  and  forward 
subscriptions. 

Dr.  William  H.   Dwinelle,  Chairman,  27  West  34th  Street,  N.  Y. 

Dr.  William  H.  Allen,  Treasurer,   18  West  nth  Street,  N.  Y. 

Dr.  Norman  W.  Kingsley. 

Dr.  Frank  Abboit. 

Dr.  C.  A.  Woodward. 

A.  N.  Chapman,  Brooklyn. 
Since  the  above  was   put  in   type,  the   Supreme  Court  of  the  United 
States,  has  announced  its  decision,  affirming  that  of  the  U.  S.    Circuit 
Court  for  the  District  of  Massachusetts  in  favor  of  the  Goodyear  Dental 
Vulcanite  Co.  vs.  Daniel  H.  Smith,  three  of  the  Justices  dissenting. 

This  decision  will  not  govern  the  cases  which  we  are  now  defending, 
as  our  line  of  defense  is  almost  entirely  different  from  the  one  pursued 
in  that  case. 

This  decision  was  anticipated  by  many  of  those  who  were  aware  of  the 
line  of  defense  in  the  Smith  case.  Therefore  we  are  not  altogether  dis- 
appointed, nor  are  we  at  all  swerved  by  it  from  our  determination  to 
continue  our  defense  to  the  end,  with  the  fullest  confidence  of  success. 


NOTES. 


Death  in  a   Dentist's  Chair. 

A  KOY  EXPIRINC;  AFTKR  lNHALIN(i  ETHER 
— FOUR    PHYSICIAInS     POWERLESS    TO 
SAVE  HIM. 

A  subject  of  talk  in  Rahway  is  the  death 
in  a  dentist's  chair  of  Waller  Lewis  on 
Friday  evening.  The  lioy  was  a  pupil  in 
the  Montrose  Military  Institute,  and  had 
procured  a  short  furlough  to  spend  his 
fourteenth  birthday  at  home,  and  intended 
to  return  to  school  on  Monday  next.  He 
was  greatly  troubled  with  an  aching  molar 
in  the  left  lower  jaw.  He  lost  much  sleep 
in  consequence,  and  being  of  slight,  deli- 


cate frame,  he  grew  nervous  and  weak. 
He  resolved  to  have  the  tooth  extracted, 
and  on  Friday  evening  went  to  Dr.  West- 
lake's  office  in  Main  street.  The  dentist 
was  absent,  and  his  son.  Dr.  Warren  West- 
lake,  undertook  the  work.  Young  Lewis 
said  he  wanted  to  take  gas.  Dr.  Westlake 
chided  him,  telling  him  if  he  could  wear  a 
cadet's  uniform  he  ought  to  have  pluck 
enough  to  face  the  forceps  without  stupe- 
fying his  senses.  The  boy  insisted  that  he 
must  inhale  the  gas  ;  his  mothei-  had  told 
him  that  he  must  do  so,  and  lie  could  not 
endure  the  pain  without  it.     Dr.  Westlake 
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saw  that  the  boy  would  likely  make  a 
gi\iat  noise  and  much  trouble  when  the 
forceps  were  inserted  and  a  pull  was  made; 
and,  although  he  tried  to  persuade  him  to 
take  the  chair  without  the  anaesthetic,  he 
concluded  to  give  him  a  whift  or  two  of 
ether.  He  put  to  the  boy 's  nostrils  a  small 
bottle  that  held  scarcely  enough  ether  to 
cover  the  bottom.  Young  Lewis  laid  his 
head  back,  a  young  companion  held  his 
feet,  and  Dr.  Westlake  inserted  the  forceps 
over  the  troublesome  tooth.  The  boy  was 
not  unconscious,  only  slightly  dazed.  He 
cried  out  once,  although  the  pull  had  not 
been  made.  The  doctor  uttered  a  soothing 
word,  and  as  the  boy  grew  quiet,  he  slip- 
ped tlie  tooth  out,  and  laying  it  on  his 
table,  told  Lewis  to  straighten  up. 

Young  Lewis  sat  up,  found  a  vacancy 
in  his  jaw,  and  said,  "Why,  Doctor,  where 
is  the  tooth?"  It  was  shown  to  him,  and 
the  next  instant  he  clasped  his  hands  over 
his  head,  and  said,  "Qh,  Doctor,  how  my 
head  hurts  ! ' '  and  then  quickly  laying  one 
hand  on  his  chest,  exclaimed,  "Oh,  what's 
the  matter  with  my  heart?"  Then  throw- 
ing up  both  arms  he  fell  back  in  the  chair, 
gasping,  and  was  unconscious. 

Dr.  XVestlake  says  that  he  saw  at  once 
that  the  boy  was  dying.  He  instantly  ran 
for  the  galvanic  battery,  and  applying  a 
disk  to  the  boy's  spinal  cord  at  the  back  of 
the  neck,  and  another  over  his  heart,  tried 
to  rouse  him  with  a  shock  of  electricity. 
It  had  no  effect,  and  Dr.  Westlake  sent 
across  the  street  for  Dr.  Daly,  and  laid  the 
unconscious  lad  on  a  sofa.  Dr.  Daly  saw 
that  the  case  was  hopeless  Dr.  Selover 
and  Dr.  Drake  soon  arrived,  but  the  com- 
bined efforts  of  all  those  physicians  failed 
in  resuscitating  the  boy,  who  soon  ceased 
to  breathe.  Late  at  night  the  body  was 
taken  to  the  residence  of  young  Lewis's 
parents,  in  the  same  street.  His  father  is 
employed  in  New  York,  and  his  mother 
has  a  fancy  goods  store  in  her  residence. 

Dr.  Gillette,  of  Elizabeth,  County  Phy- 
sician, was  sent  for  and  further  examina- 
tion was  made.  He  was  satisfied  that 
there  had  been  no  irregularity  on  the  part 
of  Dr.  Westlake,  and  he  gave  a  certificate 
of  death  "  from  extracting  a  tooth,"  They 
decided  that  death  was  caused  by  the  con- 
gestion of  the  venous  blood  at  the  mitral 
valve  of  the  heart,  whicli  was  superinduced 
by  nervous  exhaustion.  The  Coroner  gave 
a  burial  permit  on  the  representation  of 
the  physicians  tliat  a  post-mortem  exami- 
nation was  unnecessary. 

Mrs.  Lewis  expressed  dissatisfaction, 
anl  her  distress  would  not  be  relieved  by 
the  assurance  that  the  trifling  amount  of 
etlier  the  boy  inhaled  could  not  cause  his 


death.  She  said  it  was  adulterated  chloro- 
form that  he  look.  She  said  that  her  son 
was  healthy,  although  not  stout.  Other 
persons  said  that  he  had  eaten  scarcely 
anything  in  the  past  fortnight,  and  was 
weak  and  restless. 

Dr.  Westlake,  who  is  a  graduate  in 
medicine  as  well  as  dentistry,  assumes  the 
entire  responsibility,  and  courts  the  fullest 
investigation.  His  father  has  been  a  prac- 
ticing dentist  for  about  half  a  centuiy. 


"Death  from  Drawing  a  Tooth.' 

To  THE  Editor  of  The  Sun. 

Sir :  This  was  the  verdict  of  tJie  County 
Physician  in  regard  to  the  death  of  young 
Walter  Lewis,  which  occurred  in  a  den- 
tist's office  at  Rahway,  N,  J,  The  boy 
was  in  delicate  health,  and  had  long  suf- 
fered from  an  aching  tooth,  producing 
great  nervous  excitability.  A  small  quan- 
tity of  ether  was  administered,  not  enough 
to  produce  in.sensibility,  but  just  enough  to 
increase  the  nervous  excitability.  When  in 
this  condition  the  tooth  was  extracted. 
Death  resulted,  in  my  opinion,  from  the 
nervous  shock,  an  occurrence  which  has 
taken  place  many  times  in  dental  practice. 
Only  a  few  months  since,  a  lady  died  in  a 
dentist's  chair  in  this  city,  simply  from 
having  a  tooth  drawn,  and  for  which  no 
anaesthetic  was  administered.  If  a  suffi- 
cient quantity  of  ether  had  been  adminis- 
tered to  young  Lewis  to  produce  entire 
insensibility,  the  shock  to  the  nervous  sys- 
tem would  have  been  avoided.  I  think  the 
dentist  made  a  mistake  either  in  not  giving 
enough  ether,  or  giving  it  at  all.  The 
nerves  should  be  rendered  entirely  insen- 
sible, which  can  be  accomplished  with  little 
comparative  danger  in  the  use  of  ether; 
but  do  not  draw  a  tooth  for  weak,  nervous, 
excitable  persons  when  they  are  but  par- 
tially under  its  influence. 

G.  Q.  COLTON, 


American  Microscopical  Society. 

At  the  Annual  Meeting  of  The  Ameri- 
can Microscopical  Society  of  the  City  of 
New  York,  held  Tuesday  evening,  January 
9th,  1877,  the  following  of^cers  were 
elected  for  the  ensuing  year: 

"President,  John  B.  Rich,  M.  D.,  35 
East  loth  Street,  New  York;  Vice  FresU, 
Wh.  H.  Atkinson,  M.  D.,  41  East  9th 
Street;  Secretary,  O.  G.  Mason.  Bellevue 
Hospital;  Treasurer,  T.  d'Orkmieulx,  7 
Winthrop  Place;  Curator,  John  Frey, 
T^)ellevue  Hospital. 

O.  G.  Mason,  Sec. 


JOHNSTONS' 


Derit^   >li0cellkqT. 


Vol.   \N.— -FEBRUARY,    /c?//.  — -No.   38. 


ELASTICITY. 


By  N.  W.  KiNGSLEV. 


Next  to  the  jack  screw,  there  is  no  mechanical  power  used  in  regulat- 
ing teeth  of  such  importance  as  that  derived  from  elasticity;  that  inher- 
ent property  possessed  by  certain  bodies  of  returning  to  their  former 
shape  when  bent  or  strained. 

The  jack  screw  can  be  regarded  as  first  in  importance  only  because  it 
possesses  greater  power;  but  its  application  is  limited.  The  force  of 
elasticity  is  readily  obtained  and  applied,  and  has  been  in  use  by  man- 
kind from  the  earliest  dawn  of  the  arts.  This  power  has  rendered 
effective  alike  the  simplest  and  the  most  complex  machinery.  The  bow 
of  primitive  warfare  and  the  chronometer  of  civilization  are  equally  de- 
pendent upon  elasticity  for  their  results,  and  whether  derived  from  the 
springing  of  metal  or  the  resilience  of  rubber,  it  forms  the  most  conve- 
nient and  valuable  aid  in  regulating  teeth  which  is  at  our  command. 

Elastic  ligatures  cut  trom  small  rubber  tubing  can  be  applied  in  a  mul- 
titude of  cases.  The  dental  arch  may  be  widened  or  contracted,  the 
teeth  elongated,  shortened  or  made  to  rotate  in  their  sockets,  by  their 
judicious  use.  It  is  but  necessary  to  obtain  a  fixed  point  for  the  attach- 
ment of  the  ligature,  and  with  the  other  end  stretched  over  the  offending 
tooth,  the  result  is  but  a  question  of  time.  By  a  little  ingenuity  a  sin- 
gle ligature  may  be  made  to  move  several  teeth  into  line,  even  when  they 
stand  alternately,  one  without  and  one  within  the  arch,  and  even  to  twist 
one  or  more  in   the   sockets  at  the  same  time.      One  of  the  most  useful 
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applications  of  the  ligature  is  in  contracting  the  arch,  as  in  cases  where 
the  incisors  are  too  prominent.  In  some  cases  it  may  be  only  necessary 
to  place  a  cap  over  the  incisors,  and  stretch  the  ligature  from  the  cap  and 
secure  it  to  the  extreme  back  teeth.  In  most  cases,  however,  jt  will  prove 
less  a  cause  of  irritation  to  the  gums  along  where  it  passes  to  adapt  a 
plate  over  the  roof  of  the  mouth,  extending  behind  the  molars,  and  se- 
cure the  posterior  ends  of  the  ligature  to  the  plate,  rather  than  to  the  teeth. 

An  admirable  illustration  of  what  can  be  done  in  this  way  is  shown  by 
figure  I.  All  the  teeth,  in  this  case,  were  brought  into  a  symmetrical 
curve,  the  front  teeth  being  carried  back  and  the  sides  expanded  by  this 
fixture  alone,  in  the  short  space  of  seven  weeks. 

To  enlarge  the  arch  to  any  extent  by  the  use  of  elastic  ligatures  in- 
volves a  point  of  attachment  external  to  the  arch,  and,  as  this  can  only 


Fig.  I. 


be  done  by  a  fixture  under  the  lip  or  cheek,  it  is  not  so  desirable  a  method 
as  the  use  of  a  jack  screw.  Elastic  ligatures  are  invaluable,  however, 
in'conjunction  with  a  retaining  plate  to  gently  hold  the  teeth  in  their 
newly  acquired  positions. 

The  following  engravings  will  illustrate  some  of  the  applications  of 
elasticity. 

Fig.  2  shows  a  combination  of  vulcanite  and  gold  wire  for  bringing 
into  line  certain  irregular  teeth  upon  the  lower  jaw. 

It  was  a  former  practice  in  a  case  like  this  to  use  the  wire  band  inde- 
pendent of  the  plate,  the  ends  being  tied  with  silk  or  twine  ligatures  to 
the  molar  ur  bicuspid  teeth;  but  experience  showed  that  'the  ligatures 
were  apt  to  irritate  the  gums,  besides  giving  much  trouble  whenever  the 
fixture  was  removed  for  cleansing  by  the  difficulty  of  re-tying.     Conse- 


Elasticiiy. 

quently  ihe  wire  was  carried  Over  the  teeth,  selecting  such  a  gap  when 
the  jaws  were  closed  as  was  most  favorable,  and  the  ends  of  the  wire  an- 
chored in  vulcanite.  In  this  way  perfect  facility  in  removing  and  re- 
placing was- obtained. 

Another  advantage  derived  from  fixing  the  wire  in  a  vulcanite  frame  is 
the  steadiness  with  which  the  wire  is  kept  in  relation  to  the  teeth. 

In  drawing  teeth  toward  a  wire,  rubber  elastics  exert  a  constant  ten- 
dency to  force  the  wire  into  some  position  where  the  elastics  will  not  re- 
main on  the  teeth,  particularly  the  incisors  and  canines. 

There  is  often  apparently  but  one  position  in  which  the  wire  can  be 
made  to  act  as  the  anchorage  for  the  elastics,  and  this  position  cannot 
always  be  obtained  where  the  wire  is  only  sustained  by  tying  the  ends  to 
adjacent  teeth.      It  will  theretore  be  found  to  be  far  less  trouble  in   the 


Fig.  2. 

end  to  both  operator  and  patient,  to  have  the  wire  secured  to  a  vulcanite 
frame,  carefully  adjusted  to  a  position  which  will  exert  the  most 
efficiency. 

Two  methods  of  attachment  for  the  elastics  are  indicated  in  the  en- 
graving— with  those  on  the  right  a  single  band  of  the  rubber  passes  over 
the  tooth;  those  on  the  left  show  rings  cut  from  this  same  size  tubing, 
but  being  doubled,  and  both  ends  of  the  loop  being  carried  over  the 
tooth,  the  power  is  much  increased. 

Fig.  3  shows  another  method  of  attachment  for  elastic  rings.  This 
fixture  was  used  in  a  case  where  the  canine  teeth  on  the  lower  jaw  stood 
outside  the  line,  and  the  arch  behind  was  somewhat  narrowed. 

Both  the  first  permanent  molars  had  been  removed  because  of 
decay,  and  the  appliance  here  represented  drew  the  canines  into  position 
and    widened  the  arch.      Hooks  of  gold  wire  were  inserted  in  the  vul- 
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canite  Lo  attach  the  elastic  bands  more  readily,  and  waxed  silk  or  linen 
twine  drew  the  bands  forward  and  inside  of  the  bicuspids,  and  tied  them 


Fig.  3. 

to  the  canines;  thus  the  resilience  of  the  rubber,  from  being  attached  to 
the  plate  in  the  position  here  indicated,  was  made  to  perform  contrary 
movements  of  the  teeth. 

Fig.  4  illustrates  other  forms  of  attachment,  as  also  a  moderate  degree 
of  elasticity  to  be  obtained  from  the  shrinkage  of  linen  fibre  when  wet. 

It  is  frequently  the  case  that  the  rapidity  of  movement  obtained  from 
rubber  is  endangering  the  vitality  of  the  tooth.  More  harm  would  be 
likely  to  follow  the  abandonment  of  pressure  than  its  continuance,  but 
it  is  wiser  to  reduce  the  strain  to  the  minimum  until  tone  has  re- 
turned to  the  tissues.  In  such  cases  a  piece  of  linen  twine  in  place  of 
the  rubber,  and  tied  tightly,  will  retain  all  the  advancement  and  add 
somewhat  gently  to  it.      In  fact,  in  the  earlier  days  of  treating  irregular- 
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ities,  and  before  the  introduction  of  rubber,  this  kindof  ligature  was  much 
depended  upon. 


^^ Elevation.  ' 
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Fig.  5  shows  other  attachments  of  elasticity  under  pecuHar  circum- 
stances. This  fixture  was  made  to  correct  abad  arrangement  of  the  four 
inferior  incisors,  and  prior  to  the  shedding  of  either  the  molars  or  the 
canines.  The  regulating  of  the  incisors  necessitated  attachments  of  a 
firmer  character  than  could  be  obtained  from  the  loosening,  temporary 
teeth,  besides  the  danger  of  removing  the  canines  prematurely,  if  strain  was 
applied  to  them.  Consequently  the  apparatus  was  made  with  wire,  pass- 
ing over  the  arch  between  the  canines  and  temporary  molars,  terminating 
in  hooks,  as  seen  in   the  illustration,  marked  A  A. 


Fig.  5. 

The  elastic  ligature  could  thus  have  an  independent  attachment  out- 
side as  well  as  within  the  arch,  and  movements  in  almost  any  direc- 
tion could  be  obtained.  Such  fixtures  possess  the  decided  advantage  of 
being  managed  by  the  patient.  Any  intelligent  child  could  remove  and 
replace  such  appliances  for  cleansing  purposes,  and  avoid  unnecessary 
visits  to  the  dentist. 


ELEVATION." 


By  Geo.  W.  Fields,  D.D.S.,  London,  England. 


"  Elevate  the  standard  "  is  the  cry  heard  on  every  side.  Our  journals 
seem  to  vie  one  with  another  as  to  which  shall  proclaim  it  the  loudest 
and  the  most  effectively  ;  every  society  report  contains  a  paper  bearing 
either  directly  or  indirectly  upon  this  subject,  while  almost  every  gov- 
ernment, by  means  of  the  pressure  brought  to  bear  upon  it  through  the 
influence  of  the  dental  profession,  has  been  induced  to  put  its  legis- 
lative hand  to  the  good  work. 

In  the  Paris  University  a  ''Dental  Chair"  has  been  established. 
•    After  October,  1877,  candidates  for  the  L.  D.  S.  degree,   conferred   by 
the  R.C.S.  of  London,  will  be  compelled  to  pass  a  preliminary  exami- 
nation in  Arts.      This  latter  decision  is   doubtless  one  of  the  best  steps 
in  the  right  direction  yet  taken   this  side  of  the  Atlantic,  and  one  well 
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worthy  of  imitation  in  the  United  States.  If,  in  addition  to  this  last  re- 
quirement, the  Dental  Hospital  of  London  would  give  equally  thorough 
instruction  in  the  practical  branch  of  our  specialty,  as  they  already  do  in 
the  theory  of  Medicine  and  Surgery,  one  could  safely  say  that  the 
London  Dental  School  is  the  best  in  the  world  ;  and  why  should  thej 
not  do  so,  when  it  is  an'  indisputable  fact  that  in  the  daily  practice  of  the 
specialty  we  rarely  have  other  operations  to  perform  than  filling  of  teeth, 
treatment  of  alveolar  abscess,  treatment  of  the  gums,  and  extraction  of 
teeth — the  first  constituting  ninety-nine  one  hundredths  of  the  practice 
of  every  practitioner  who  holds  any  position  in  the  profession  ? 

At  the  present  time,  in  almost  every  Continental  State,  there  is  a 
medico-dental  examination  to  be  passed,  before  one  can  receive  permis- 
sion or  authorization  to  practice  Dental  Surgery. 

In  Austria  and  Switzerland  this  examination  is  so  rigorous,  that  there 
have  been  several  notable  instances  of  the  D.  D.S.  failing  to  receive 
the  much-coveted  document,  and,  in  consequence,  being  compelled  to 
seek  a  more  "genial  climate  '  for  ^^ health! s  sake." 

I  cannot  say  that  I  believe  this  test  examination  will  insure  to  the 
foreigners  dental  surgeons  better  skilled  in  the  science  and  art  of  pre- 
serving the  teeth  ;  but  I  suspect,  once  well  understood  in  America,  that 
a  candidate  or  applicant  for  permission  to  practice  dentistry  must  sub- 
mit to  such  an  examination  ;  it  will  deter  from  ' '  going  to  Europe '"  many 
of  that  class  who  are  failures  at  home,  many  of  whom,  in  the  past,  have 
settled  here,  and  are  practicing,  in  out-of-the-way  places,  on  the  Euro- 
pean reputation  of  the  ''Dentistes  Americains. "' 

In  Switzerland  there  is  a  D.  D.  S. ,  who  is  associated  with  a  German 
who  "has  been  in  the  United  States,"  and  they  advertise  themselves  as 
"  American  Z^^«/z!r/j. " 

This  question  frequently  presents  itself  to  my  mind  :  what  is  to  be 
the  result  of  this  agitation  of  the  subject  of  Dental  Education,  and  of 
the  demand  for  a  more  thorough  medical  and  surgical  qualification  for 
dentists  ?  Is  there  not  great  danger  that  in  our  zeal  to  improve  the 
standard  of  education,  the  all-important  part  of  our  specialty,  viz.,  the 
preservation  of  the  teeth,  will  be  neglected  ?  May  not  a  good  dentist 
be  spoiled,  to  produce  only  an  inferior  surgeon  or  physician }  While 
encouraging  students  to  acquire  a  more  thorough  knowledge  of  the 
principles  and  practice  of  general  medicine  and  surgery,  we  should  also 
deprecate  any  tendency  to  neglect,  in  tl^e  slightest  degree,  that  specialty 
of  our  specialty  which  distinguishes  the  practical  dentist_//-w//  the  physician 
and  surgeon.      Four  years  ago  a  few  Americans  thought  to   "Elevate"'  a 


little,  and,  with  this  object  in  view,  ascended  the  Rigi  into  Suisse,  and 
there  organized  a  Dental  Society  on  a  higher  level,  and  farther  with- 
drawn from  the  "vulgar  herd,'  than  any  other  society,  save,  perhaps, 
the  "■Society  of  Surgeons  who  condescend  to  practice  dentistry,''  in  London. 
This  highest  society  took  the  appropriate  name  of  "The  American 
Dental  Society  of  Europe, '''and  one  of  its  members  had  the  temerity  to 
state  in  a  letter  that  "one  of  the  objects  of  this  society  shajl  be  to  ele- 
vate the  standard  of  American  dentistry  in  Europe,  "or  words  to  that  effect. 
These  few  words,  so  innocently  uttered,  drew  forth  a  most'  severe  criti- 
cism from  the  pen  of  "Vagrant."'  So  severe  was  the  criticism,  that  one 
ignorant  of  the  honorable  position  which  the  critic  occupies  in  the  Lon- 
don or  English  profession,  might  suspect  that  he  had  an  inward  con- 
sciousness of  the  need  of  "Elevation,"  but  objected  to  the  means,  there 
being  a  foreign  element  in  it. 

Had  "  Vagrant  "  known  something  of  the  organization  he  so  heart- 
lessly attacked,  he  would  not  have  written  as  he  did — for  the  ''  causus 
z^/Z/r' would  have  been  wanting — and  more,  the  blood  of  Switzerland's 
adopted  son  would  not  have  been  made  to  boil  with  honest  indignation, 
and  the  "  dickens  "  would  not  have  been  to  pay.  A  few  words  here  will 
prove  how  erroneous  were  the  impressions  made  upon  the  mind  of 
"Vagrant  "  by  the  words  above  quoted. 

As  stated  by  Dr.  Wright,  the  "A.  D.  S.  is  not  a  Missionary  Society" 
(even  if  there  is  a  field  for  such  a  work),  at  any  rate  not  to  foreigners,  for 
we  are  well  aware  that  there  is  enough  "  home  '  work  to  be  done  amongst 
ourselves. 

The  one  fact,  that  no  foreigners  other  than  those  holding  the  American 
degree  are  received  into  membership,  must  be  conclusive  evidence  to  an 
unbiased  mind  that  this  Society  aims  only  at  "  mutual  improvement  of 
its  members,"  and  they  are  mostly  Americans;  this  Society  is  almost  as 
exclusive  as  that  of  the  "Condescending  Surgeons." 

Ignorance  of  this  simple  fact  would  have  been  sufficient  excuse  for  his 
remarks,  had  it  ended  there — but  after  the  grand  fulmination  of  criticism 
on  the  name  and  purpose  of  the  Society,  he  was  not  contented.  In  the 
March  issue  of  the  Johnston  Miscellany,  he  says:  "I  cannot  see  how 
the  discussion  of  a  few  time-worn  subjects  are  likely  to  raise  the  standard 
of  dentistry,  even  to  the  position  which  it  occupies  in  America." 

To  say  nothing  of  the  relative  standard  of  dentistry  in  Europe  and  in 
America,  1  would  ask  if  the  associating  of  intelligent  men  is  not  one  of 
the  most  powerful  levers  that  can  be  applied  to  this  work  of  "  Elevat- 
ing," even  though  they  do  not  invent   some   new  subject  for  discussion 
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each  time  they  meet  (and  this  Society  is   not  singular  in  their  weakness 
for  old  topics). 

Our  Society  is  a  new  one,  organized  under  many  difficulties,  with  a 
membership  made  up  principally  of  men  in  full  practice,  who,  since  their 
arrival  in  Europe,  have  been  completely  shut  out  from  all  professional 
.association;  as  a  consequence,  their  whole  attention  has  been,  perforce, 
given  to  the  practical  part  of  our  specialty — '*  by  their  fruit  ye  shall  know 
them.'"'  Under  these  circumstances,  can  it  be  expected  that  they  shall 
suddenly  prove  themselves  the  equals  in. scientific  discussions  of  those 
FEW  individuals  whose  lives  have  been  spent  in  study  and  investigation, 
and  mutual  interchange  of  thought  and  work,  under  the  most  favorable 
conditions  ? 

Give  the  American  Dental  Society  of  Europe  a  few  years'  trial,  then  if 
it  proves  to  be  sterile  of  results  creditable  to  the  profession,  turn  it  out 
as  a  failure — but  until  then,  let  it  alone. 

May  we  hope  that  "Vagrant"  will  give  us  as  freely  his  opinions  of 
the  "Society  of  Surgeons  Practicing  Dentistry,"  as  of  the  "A.  D.  S.  of 
E."  ? 

Dr.  Wright  appears  to  be  of  the  opinion  that  the  use  of  the  dental 
fee  and  appointment  card,  or  any  other  form  of  presenting  to  the  un- 
derstanding of  the  patient  the  required  fee  for  professional  services  ren- 
dered, is  degrading  the  profession  to  the  level  of  mechanics  and  trade.  In 
this  I  cannot  agree  with  him. 

Full  and  adequate  remuneration  for  services  rendered  is  in  no  sense 
degrading  to  the  profession,  nor  humiliating  to  the  recipient;  but  I  am 
convinced  that  a  low,  unremunerative  fee  is  one  of  the  greatest  obstacles 
to  that  "Elevation"  standard  of  excellence  in  operations  now  so  desir- 
able. To-day  the  people  this  side  of  the  Atlantic,  as  well  as  some 
worthy  practitioners,  are  suffering  from  the  want  of  remunerative  fees. 

The  conv.entional  fee  of  the  Continent  (a  Napoleon,  20  francs),  and 
the  guinea  (21  shillings),  of  England,  is  what  is  given  and  accepted, 
and  this  cast-iron  fee  produces  its  radical  results — viz.,  quick  operations, 
and  see  three  times  as  many  patients  per  day  as  one  ought,  in  justice  to 
either  patient  or  operator;  and  this  must  be  done  in  order  to  make  an 
income. 

There  are  few  who  will  spend  an  hour  or  two  hours  over  an  operation 
or  in  treatment  for  such  a  pittance  of  a  fee,  while  he  is  sure  of  the  same 
fee  for  a  half  hour  spent  in  operating  more  simply,  or  extracting  the 
troublesome  tooth. 

Dr.  Wright  remarks,  in  support  of  his  argument,  that  physicians  have 
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no  fee  card.  This  is  true,  but  it  is  understood  that,  according  to  his 
merit  and  skill,  he  is  to  receive  his  half,  single  or  double  fee  (the  con- 
ventional fee  of  each  country  being  taken  as  the  standard]  per  visit. 
Again,  he  does  not  spend  the  time  that  the  dentist  is  compelled  to,  if  the 
latter  operates  conscientiously,  nor  arc  his  professional  services  of  as  varied 
a  nature  as  are  those  of  the  dental  surgeon.  The  surgeon  receives  a 
fee  according  to  his  reputation  and  skill,  the  oculist  the  same,  also  the 
accoucheur,  but  it  varies  with  each  class  of  operations,  and  is  cheerfully 
pc|,id. 

By  the  mass  of  the  people  dentistry  is  still  looked  upon  as  little  bet- 
ter than  a  trade,  un  meieir,  and  not  without  some  show  of  reason;  for  it 
is  practiced  by  the  majority  of  those  styling  themselves  dentists  simply 
as  a  means  of  making  money,  by  hook  or  by  crook;  and  there  are  also 
many  more  of  no  mean  ability  too  modest 'to  demand  a  commensurate 
fee,  who  feel  compelled,  on  account  of  the  utter  lack  of  appreciation  on 
the  part  of  the  public,  to  trade  in  their  skill  and  resort  to  many  unpro- 
fessional and  undignified  tricks  in  order  to  increase  their  income.  One 
must  either  submit  to,  the  mere  pittance  of  a  fee  as  established  when  teeth 
WQYQ  pulled  \\\\h  the  key,  and  stuffed  with  amalgam  (if  the  cavity  was 
larger  than  a  small  shot);  or  do  the  disagreeable  with  each  patient,  and 
sell  his  skill  and  gold  in  the  same  lot;  or,  last  and  best,  have  a  modest  "  fee 
card  "' — not  one  setting  forth  the  unequaled  skill,  surprising  cheapness, 
and  marvelous  painlessness  of  operations — to  hand  or  send  to  each  pa- 
tient at  the  time  of  making  the  appointment. 

This  may  bedone  without  sacrifice  of  dignity,  and  yet  secure  to  the 
dentist  a  fee  which  will  enable  him  to  give  his  highest  skill  to  the  pa- 
tient. Our  patients  come  to  us,  or  should  come  to  us,  with  as  much  con- 
fidence as  they  consult  their  physicians,  and  expect  that  we  shall  in  good 
faith,  according  to  our  individual  ability,  devote  our  best  efforts  to  the 
treatment  of  the  case 'presented;  but  I  fear,  without  the  encouragement 
of  a  remunerative  fee,  few  men  are  so  conscientious  as  to  apply  the  most 
efficient  treatment,  if  it  involves  too  great  an  expenditure  of  time  and 
trouble;  and  this  indifference  to  the  rights  of  our  patients  is  more  de- 
grading to  the  profession  than  any  fee  card  I  have  yet  seen. 

I  prefer  the  "appointment  fee  card,"  and  my  experience  with  it  has 
been  such,  that  I  would  retain  it  until  my  clienteles  should  be  educated 
up  to  the  standard  of  appreciation  and  remunerative  fees,  though  by  the 
highest  authorities  pronounced  unprofessional. 

Since  writing  the  preceding  lines  I  found  the  fo'lowing  in  a  medical 
journal: 
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' '  There  are  not  less  than  fifty  physicians  in  Savannah,  of  whom  there 
are  three  Homoeopaths  and  two  Thompsonians,  and  they  have  a  medical 
tariff. 

"Each  visit,  operation  or  treatment  is  there  tariffed  accordini^^  to 
its  importance.  Simple  visit  to  a  resident,  two  dollars;  a  non-resident, 
five  dollars;  visit  on  board  a  ship  during  the  day,  five  dollars;  during  the 
night,  twenty  dollars;  an  ordinary  accouchment,  fifty  dollars;  with  com- 
plications, one  hundred  dollars;  Caesarean  operation,  five  hundred  dol- 
lars; arm  amputation,  fifty  dollars;  leg  ditto,  one  hundred,  etc.,  etc. 

"These  rates  are  always  the  minimum;  they  maybe  increased,  accord- 
ing to  the  importance  of  the  case,  at  the  discretion  of  the  physician  or 
surgeon;  and  a  notice  at  the  head  of  the  card  advises  the  patient  that 
the  account  will  be  sent  in  every  month,  or  at  tjie  conclusion  of  the  at- 
tendance. This  system  is  satisfactory  to  the  doctors  and  does  not  ap- 
pear to  be  less  so  to  the  patients.  We  should  be  glad  to  see  something 
similar  introduced  into  England,  especially  the  portion  respecting  the 
more  frequent  presentation  of  accounts.  The  long  credit  system  is  the 
bugbear  of  almost  all  general  practitioners  in  this  country." 


SUPPLY   AND    DEMAND    OF    DENITSTRY. 


By  S.  B.  Palmer,  M.D.S.,  Syracuse,  N.  Y. 


Dentistry,  as  a  profession,  is  of  recent  origin.  What  may  be  its 
achievements  in  coming  time  is  mere  conjecture.  There  is  a  demand 
for  deeper  and  higher  attainments  in  the  scientific  department,  in  order 
that  we  may  more  thoroi\ghly  understand  the  laws  of  nature  respecting 
the  growth  and  development  of  the  dental  organs,  and  recognize  as  the 
highest  mission  of  the  dentist  to  offer  preventives  'for  evils  for  which  he 
now  only  attempts  a  cure. 

Without  farther  speculation  in  reference  to  the  future,  let  us  consider 
another  and  most  important  demand  of  the  present — one  quite  within  the 
province  of  the  profession  to  supply — namely,  "Cheap  versus  poor  den- 
tistry," or  dentistry  for  the  masses.  I  am  well  aware  that  this  subject 
may  be  considered  unpopular,  at  least  by  the  vanguard  of  the  profession, 
yet  the  demand  is  imperative,  and  the  time  has  come  for  the  profession 
to  furnish  the  supply,  more  especially  since?  dentistry  is  regarded  as  a  spe- 
cialty of  medicine.  All  who  have  the  prosperity  of  dentistry  at  heart, 
who,  by  teaching,  investigating  or  practice,  have  aided  in  bringing  it  to 
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its  present  honorable  position,  must  feel  cheered  by  the  accomplishment. 
This  progressive  movement,  however,  has  been  the  direct  cause  of  a  de- 
mand for  which,  at  j)resent,  there  is  no  supply — at  least  so  recognized  by 
the  profession. 

It  is  a  well  established  principle  that  knowledge  and  skill  ever  com- 
mand reward,  which  is  signally  true  in  the  practice  of  dentistry.  Skill- 
ful operations  are  reliable  recommendations  to  a  remunerative  practice, 
and  not  unfrequently  charges  themselves  are  taken  at  par  for  the  stand- 
ard merits  of  the  operator.  Dental  colleges,  .literature  and  societies,  all 
stimulate  the  student  to  higher  aims  and  practice.  Thus  progressive  or 
professional  dentistry  occupies  one  extreme,  while  the  other  embraces 
all  that  bears  the  name  or  seeks  shelter  under  its  title.  Year  by  year 
these  distinctions  become  more  apparent,  as  the  college  graduate  and 
office  student  usually  practice  according  to  instruction  received. 

Dentistry  is  divided  into  two  departments — operative  and  mechanical 
— the  latter  often  consdtuting  the  main  practice,  of  the  uneducated  den- 
tist, and  is  often  conducted  in  a  manner  that  calls  for  more  expressive 
terms  for  the  specialties ;  preservative  and  destructive  dentistry  would 
often  better  name  the  departments. 

The  dentist  has  to  deal  with  important  living  organs  of  the  body. 
Nothing  short  of  an  education  as  exacting  as  that  demanded  for  the  den- 
tal .graduate  can  prepare  a  student  for  practice. 

I  wish  the  above  statement  to  be  remembered,  lest,  by  the  following, 
I  may  be  charged  with  suggestions  calculated  to  lower  the  educational 
standing  of  the  .profession.  It  cannot  be  denied  that  there  is  a  demand 
for  dental  services  at  prices  far  below  those  charged  by  almost  any  com- 
petent operator. 

I  bring  no  charge  against  dentists  for  exorbitance.  As  a  class,  I  find 
as  much  benevolence  manifested  to  aid  the  unfortunate  as  in  any  other 
profession.  This,  however,  does  but  little  towards  supplying  the  thou- 
sands who,  as  needy,  never  come  to  notice.  I  am  not  advocating  the 
establishment  of  a  dental  dispensary  for  gratuitous  operations,  but  a 
recognition  of  a  truth,  that  people  of  limited  means  have  rights  that  the 
profession  of  dentistry  is  bound  to  respect.  Let  any  one  reduced  from 
affluence — the  poor  mechanic,  the  factory  girl  or  house  servant — apply 
for  dental  operations  at  one-half  the  usual  charge,  can  the  services  of  a 
recognized  dentist  be  obtained  except  as  -an  act  of  charity } 

It  is  a  fact,  that  a  large  portion  of  the  laboring  class  employ  dentists 
unrecognized  as  such  by  the  profession,  and  often  unqualified  for  prac- 
tice, simply  because  their  limited  means  will  purchase  no  better  service. 
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"  What  are  you  going  to  do  about  it  ?'"  might  be  a  pertinent  question. 
So  h^ng  as  price  and  material  mark  the  distinction  between  dentist  and 
quack,  there  can  be  nothing  done  about  it.      Cheap  dentistry  and  cheap 
material  are  considered  degrading  to  the  operator  and  the  profession. 
This  is  made   the  visible  standard  by  which  to  judge  of  the  merits  of 
an   operator,  and  is  the"  natural  outgrowth  of  a  laudable  effort  on  the 
part  of  the  profession  to  prevent  quackery.      This  principle  is  a  part  of 
the  education  of  the  student;  he  must  maintain  the  honor  and  dignity  of 
the  profession;    if  faithful  to  the  charge  he  is  shut  out  of  the  realm  of 
cheap  dentistry;  yielding  to  the  rights  and  demand  of  a  deserving  public, 
he  no  longer  enjoys  the  protection  and  cheer  which  are  afforded  by  pro- 
fessional intimacy.      In  dentistry,  as  in  other  occupations,  actual  neces- 
sity stimulates  inventions.      It  has  been  asserted,  upon  good  authority, 
and  is  so  recorded  in  the  writings  of  the  past  year,  that  teeth  can  be, 
and  are,  preserved  by  fillings  other  than  gold  at  much  less  expense.      If 
this  be  true,  there  ought  to  be  2i  pro/essiona/  channel  opened,  whereby 
those  who  have  not  the  means  to  procure  a  higher  style  of  practice  may 
receive  the  preservative  benefits  of  the  latter  from  competent  hands. 

There  is  a  demand  for  just  this  class  of  dentistry,  and  there  are  hun- 
dreds of  young  dentists,  and  others  of  experience,  whose  circumstances 
hedge  up  the  way  to  first-class  practice,  who  could  and  would  gladly 
furnish  the  supply  but  for  the  sentiment  against  it.  Skill  and  experience 
will  ever  command  their  reward,  and  we  make  no  point  against  individ- 
ual practice  or  high  charges,  but  insist  that  patients  in  moderate  circum- 
stances have  a  right  to  demand  of  the  dental  profession  operations  suited 
to  their  means. 


SINGULAR  CASES. 


By  J.  H.  BuRNETTE,  Saint  Johns,  Newfoundland. 


No.  I.  —  Inverted  Wisdom-Tooth. 

The  other  day  a  medical  friend  of  mine  brought  me  a  patient  who, 
he  said,  had  been  suffering  for  more  than  twelve  months  from  necrosis  of 
the  lower  jaw.  Upon  examination  of  the  mouth,  I  found  a  fistulous 
opening  about  two  lines  below  the  ductus  stenois,  with  a  copious  dis- 
charge of  pus  running  out  of  it  continually.  The  first  step  in  making 
my  diagnosis  was  to  count  the  teeth.  I  fouA*d  them  all  there  and  healthy, 
with  the  exception  of  the  dens  sapientia  on  the  left  lower  jaw.  The  ab- 
sent one,  in   my   mind,  accounted  for  the  trouble  at   once.      Upon   the 
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strength  of  this  opinion  I  made  a  deep  straight  incision  into  the  gum 
over  the  seat  of  the  trouble,  and  then  a  transversed  incision,  laid  the  flaps 
back  and  revealed  to  view  the  missing  tooth  completely  inverted,  the 
apex  of  each  fang  badly  necrosed,  while  the  crown  was  intact.  I  with 
some  difficulty  extracted,  and  then  chipped  off  the  alveolus  that  was  dis- 
eased, gave  the  patient  the  following  mouth-wash  and  discharged  him 
for  the  time,  asking  him  to  call  next  day. 

R.          Acidi  Carbolic,  one  drachm. 
Tinct.  Opii,  one-half  ounce. 
Decoc.  Cinchonas,  one  ounce. 
Misce. 
1  used  the  above  also  to  syringe  out  the  parts  daily,  and  after  two  weeks 
discharged  the  patient  well. 


No.  2. — Salivary  Calculus. 

A  short  time  ago  a  married  lady,  about  thirty  years  of  age,  came  to 
my  office,  upon  the  advice  of  her  family  doctor,  to  consult  me  in  regard 
to  a  ^^ peculia7'  growth''  on  her  teeth.  The  result  of  this  "-peculiar 
growth"  \\2i?,  months  of  suffering  and  deformity,  coupled  with  attenuation, 
loss  of  appetite  and  sleep.  When  I  saw  the  patient  first,  she  was,  indeed, 
a  sorry  sight  to  look  at.  Her  story  was,  ' '  that  the  thing  had  been  grow- 
ing for  over  three  years,  and  continually  getting  larger'" — so  much  so,  in 
fact,  that  she  could  not  lie  on  that  side.  The  moment  I  examined  the 
mouth,  the  cause  of  the  trouble  was  made  clear. 

Firmly  attached  to  the  first  and  second  molars,  on  the  left  superior 
jaw,  was  a  piece  of  tartar  about  the  size  of  an  English  walnut.  This 
immense  accumulation  had,  of  course,  proved  a  most  dangerous  enemy 
to  the  surrounding  soft  parts  and  the  alveolar  border.  In  fact,  from  the 
canine  tooth  in  front,  to  the  dens  sapientia  posteriorly,  there  was  a  mass 
of  necrosis  and  ulceration.  It  was  easily  detached  from  the  healthier 
parts.  I  was  obliged  to  remove  the  three  molars,  and  all  of  that  part  of 
the  alveolar  process  from  the  canine  tooth  to  the  maxillary  tuberosity.  ^ 
Very  little  hemorrhage  followed  the  operation.  I  syringed  out  the  parts 
daily  with  a  weak  solution  of  carbolic  acid,  advising  a  tonic  and  dietetic 
course  of  treatment.  In  a  few  days  she  was  able  to  return  to  her  home, 
a  distance  of  about  fifty  miles,  perfectly  well.  I  have  sent  you  a  brief 
history  of  this  case,  as  it  seems  to  me  unusual.  I  have  never  seen  or 
read  of  such  an  accumulation  of  tartar  before.  I  have  the  largest  piece 
now  in  my  cabinet,  and  value  it  as  a  great  curios'ty. 
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THE  BORDER-LAND  OF  INSANITY— WITH   EXAMPLES   SE- 
LECTED FROM  AMONG  THE  ILLUSTRIOUS  INSANE. 


By  Eugene  Grissom,  M.  D.,  Superinteadent  of  the  Insane  Asylum  of  North  Carohna,  Raleigh. 


[Fro)n    Virginia   Medical  Monthly.^ 


Between  the  kingdom  ol  Genius  and  the  habitation  of  Madness, 
there  lies  a  strip  of  unknown  breadth,  which  we  may  term  the  Border- 
land of  Insanity.  In  this  Border-land  have  dwelt  great  numbers  of  the 
marked  men  of  their  race.  The  history  of  those  of  our  fellows  who  have 
had  glimpses  into  the  greatest  glories  and  the  most  frightful  sorrows  that 
may  befall  humanity,  has  for  us  a  fascination  beyond  the  wanderings  of 
a  Livingstone  in  equatorial  wilds,  or  a  Kane  amid  the  frozen  secrets  of 
the  arctic  North. 

Philosophers  have  delighted  in  distinctions  between  what  they  call 
the  faculties  of  the  mind,  for  the  want  of  a  better  term.  Thus  they  name 
the  power  which  receives  and  registers  impressions  from  without,  by 
means  of  the  senses,  Perception;  the  power  which  compares  these  and 
reasons  upon  them,  Intellect;  the  power  which  is  capable  of  response  to 
outer  influences  and  circumstances.  Emotion;  and  the  power  which,  in 
turn,  sets  in  action  the  answer  of  the  mind,  the  Will.  But  these  are 
names  after  all,  and  a  mere  approach  in  expression  to  such  and  such  a 
capability  of  the  mysterious  being  within  us — the  one  and  really  indi- 
visible essence  which  we  call  the  immortal  mind. 

I  must  repeat  some  facts  so  well  known  as  now  to  be  simply  truisms; 
but  these  statements  are  indispensable  in  their  relations  to  the  conclu- 
sions to  which  I  invite  attention. 

The  instrument  with  which  the  immortal  part  within  us  reaches  the 
material  world  is  the  human  brain.  Thousands  of  facts  tells  us  that  from 
*hat  centre,  through  the  nerves  of  special  sense,  and  also  from  the  spinal 
cord,  by  numberless  minute  branches  of  nerves  to  the  remotest  parts  of 
the  body,  go  the  telegraphic  wires  which  bear  the  mandates  of  the  mind. 

There  has  arisen  at  this  day  a  school  of  philosophers  who  aver  that  the 
mind  is  the  mere  secretion  of  the  brain — a  force  and  nothing  more,  ex- 
pended in  the' act,  created  anew  for  each  operation,  and  necessarily  dy- 
ing with  the  body  that  gives  it  existence,  in  the  dreary  death  of  annihila- 
tion. This  specious  philosophy,  this  glittering  solution  of  the  complica- 
ted phenomena  of  the  mental  world,  making  men  the  automata  of  phys- 
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ical  force,  when  pressed  to  its  logical  end  knows  no  conscience,  no  right 
or  wrong,  no  Divine  law,  and,  indeed,  no  God  in  all  the  universe — only 
the  likes  and  dislikes  of  atoms,  and  the  blind  whirlwinds  of  physical 
attraction.  This  dream — for  it  is  only  a  dream — is  spread  over  the  length 
and  breadth  of  the  land,  in  our  papers  and  magazines,  in  cotemporary 
addresses  and  poems,  and  is  supposed  to  be  entertained  by  many  gentle- 
men of  eminence  in  the  medical  world.  It  has  perhaps  become  neces- 
sary for  the  protection  of  the  young,  to  show  that  the  faith  of  our  fathers 
is  impregnable,  and  founded  on  the  rock  of  truth. 

The  mind  that  dwells  within  us  is  a  spark  of  the  Divine  essence,  des- 
tined to  a  life  beyond  the  grave.  Did  I  say  that  the  nerves  were  the  tele- 
graphic wires  of  the  system^  and  the  brain  the  central  battery?  True  ; 
but  the  operator  is  the  Mind,  separate  and  independent  from  the  ma- 
chinery at  its  command;  and  the  battery,  while  sending  forth  currents  of 
influence  to  the  farthest  wires  when  the  connection  is  unbroken,  gives 
the  jangle  of  unintelligent  motion  until  the  directing  power  of  the  oper- 
ator impresses  thought  upon  its  quiverings,  or  direction  upon  its  force,  and 
registers  his  will  in  intelligible  language.  But  if  the  wires  are  suddenly 
broken,  or  slowly  rusted  away;  or  if,  in  the  lapse  of  time,  the  currents  of 
the  battery  grow  feebler,  and  die  away  finally  for  want  of  the  feeding 
acids  and  metals,  the  play  of  whose  mutual  action  is  transmuted  to  elec- 
tric force;  or  if  the  lightnings  of  heaven  seize  and  for  awhile  range 
these  wires  with  uncontrollable  force — in  any  and  all  these  cases  the 
operator  stands  powerless  to  express  his  will.  But  he  is  nevertheless  still 
existent,  and  if  the  damage  be  not  irreparable,  he  is  ready  to  resume  con- 
trol, so  far  as  the  delicate  apparatus  is  re-adjusted  and  re-connected,  and 
supplied  again  with  the  pure  and  efficient  pabulum  of  its  operations. 

The  proposition  I  assert  is,  that  there  is  no  such  thing  as  a  diseased 
mind,  wdiere  the  body  is  in  perfect  health,  implying  the  brain  natu- 
ral in  size,  unaifected  in  its  structure  or  functions  by  disease,  and  sup- 
plied with  pure  blood,  unvaried  by  excess  or  diminution.  The  mens 
Sana  always  resides  in  cor  pore  sano. 

Let  any  one  of  these  conditions  be  destroyed  by  imperfect  organization 
of  the  brain  at  birth,  or  by  mechanical  injury  to  its  vessels,  whether  bv 
violence  or  disease,  or  by  poisoned  blood  circulating  through  its  struc- 
ture, and  there  comes  a  period  when  thick  clouds  envelop  the  spirit, 
and  obscure  mental  appreciation,  or  even  directly  interrupt  its  every-dav 
intercourse  with  men  and  things,  and  by  degrees  and  insensible  shades, 
the  man  drifts  into  the  catalogue  of  the  insane. 

We  cannot  too  distinctly  realize  that  insanity  is  purely  a  phvsical  dis- 
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ease,  and  as  such  calls  for  sympathy  and  care,  and  restoration, 'if  possible. 
The  time  was  when  insanity  was  regarded  as  the  possession  of  demons. 
As,  in  the  dark  ages,  the  hospitals  were  attached  to  the  monastic  estab- 
lishments, it  was  not  unnatural,  in  one  point  of  view,  that  the  discipline 
enforced  among  the  monks  for  evil  words  and  deeds  should  be  applied 
to  the  wretched  patients  committed  to  their  hands.  Hence,  among  the 
Franciscans,  who  enforced  severe  self-chastenings,  each  miserable  luna- 
tic received  ten  lashes  per  day  to  drive  out  the  evil  spirit.  Stripes,  chairs 
of  restraint,  tortures  equal  to  the  direst  imaginations  of  the  Inquisition, 
bleedings  with  the  lancet,  whirling  chairs  whose  gyrations  reached  a 
hundred  revolutions  a  minute,  iron  cages  suspended  by  chains  over  tanks 
of  water  so  that  the  victims  might  be  submerged  to  the  neck — this  fright- 
ful picture,  which  I  will  not  further  pursue,  presents  the  system  of  treat- 
ment for  these  unfortunates,  lasting  even  to  1790,  over  a  great  part 
of  the  civilized  world. 

But,  by  the  efforts  of  the  wise  and  good,  men  have  ^earned  to  know 
that  this  mysterious  possession  that  for  centuries  blasted  its  victims,  and 
set  them  apart  from  their  fellows  as  the  objects  of  wrath,  or  the  playthings 
of  devils  and  demons,  was  but  a  disease — one  of  the  ills  that  flesh  is  heir 
to.  Like  other  afflictions,  sometimes  insidious  in  approach,  sometimes 
bursting  on  the  sufferer  with  terrific  suddenness,  it  is  nevertheless,  like 
them,  a  condition  to  be  accounted  for  on  a  physical  basis,  preventable 
within  certain  bounds,  and  its  cure,  blessed  be  Providence,  also  possi- 
ble, and  even  probable,  with  favoring  circumstances. 

Can  the  mind  suffer  disease  1  Then  it  is  pierced  with  mortal  taint  and 
will  surely  die,  beyond  hope  of  resurrection.  Thousands  of  men  come 
back  to  life  and  happiness,  after  even  what  some  would  call  the  death  ot 
mind.  Why  are  they  not  new  men,  if  the  soul  is  a  secretion  of  the 
brain  .?  How  is  it  possible  that  each  man  comes  back  to  his  own  iden- 
tity }  Who  has  ever  found  himself  or  recognized  another  as  a  new  being 
gifted  with  a  separate  and  independent  mind  after  the  passage  through  a 
season  of  lunacy,  even  of  years }  Voice,  expression,  language,  views, 
tastes,  education,  whatever  individualizes  or  differentiates  one  man  from 
another,  comes  back  to  stamp  him  as  such  a  creature  of  God,  his  Ma- 
ker, and  no  other  one. 

What  constitutes  insanity  and  how  the  change  occurs,  I  will  not  at- 
tempt to  discuss.  Hardly  any  two  agree  to-day  upon  precise  distinctions 
in  the  former  case,  and  the  latter  is  yet  an*  unrevealed  book.  But  we  do 
know  its  indications  and  accompaniments.  Under  ordinary  circumstan- 
ces, it  is  not  the  work  of  one  generation.      By  this  it  is  not  meant  that 
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the  parent  must  necessarily  i)resent  the  phenomena  that  we  recognize  in 
this  disease,  but  he  prepares  the  way  for  its  development.  And  this  he 
may  do  in  a  great  many  ways,  but  chiefly  by  abnormal  and  unnatural 
modes  of  life.  He  may  gorge  the  brain  with  stimulating  drinks  for 
years;  he  may  narcotize  it  with  tobacco,  or  excite  it  by  the  fever  of  gaml)- 
ling  at  the  card-table,  or  in  the  chances  of  speculative  business  ;  he  may 
neglect  the  dictates  of  a  reasonable  hygiene,  and  give  his  life  to  mental 
exertion,  keeping  the  brain  filled  with  blood  to  its  utmost  endurance, 
in  the  intent  study  of  an  idea,  forgetful  of  the  needs  of  physical  exercise; 
he.  may  abandon  himself  to  sensual  excess,  or  neglect  the  demands  of 
sleep,  or  pursue  the  rewards  of  political  ambition,  or  the  vanities  of  so- 
cial extravagance,  until  he  has  no  life  to  transmit  his  offspring,  except 
that  which  carries  with  it  impaired  force  and  defective  structure. 

It  is  a  startling  fact  that  this  is  the  sin  of  the'  age — excess  in  one  or 
many  of  these  forms  in  this  era  of  rushing  social  currents  and  conflict- 
ing destinies,  and  day  by  day  retribution  strikes  her  knell.  One  man  is 
paralyzed;  another  is  on  the  couch  of  a  babe  with  profound  nervous 
prostration ;  another  is  epileptic;  another  falls  under  the  lightning 
stroke  of  apoplexy,  like  Dickens,  or  dies,  like  Horace  Greeley,  the  vic- 
tim of  insanity;  while  others  again  slowly  drag  out  an  intellectual  night 
like  that  of  the  poet,  Joseph  Rodman  Drake  (author  of  the  exquisite  Cul- 
prit Fay,  and  for  so  many  years  past  an  inmate  of  an  asylum),  while 
others  (in  the  words  of  a  maniac  himself)  dwell  in  a  land  where 

"  There  is  a  winter  in  my  soul, 

The  winter  of  despair; 
Oh,  when  shall  Spring  its  rage  control  ? 

When  shall  the  snowdrop  blossom  there  ? 
Cold  gleams  of  comfort  sometimes  dart 

A  dawn  of  glory  on  my  heart, 
But  quickly  pass  away. 

Thus  Northern  lights  the  gloom  adorn, 
And  give  the  promise  of  a  morn 

That  never  turns  to  day." 

Insanity  appears  to  require  both  predisposing  and  exciting  .causes 
where  it  is  not  the  result  of  overwhelming  violence  to  the  brain.  The 
great  predisposing  cause  is  left  a  heritage  somewhere  in  the  ancestry 
of  the  child.  Thousands  of  years  do  not  obliterate  the  Jewish  nose- 
the  Mongolian  eye  remains;  the  fair  skin  of  the  Northmen  trans- 
planted eight  centuries  ago  to  secluded  valleys  in  Italy,  is  yet  preserved- 
nay,  such  a  trifle  as  the  Bourbon  mouth  is  retained  for  centuries.  Who 
does  not  see  the  stamp  of  parentage  in  expression,  in  the  very  shape  of 
a  nail,  or  tone  of  a  voice  .?  Who  can  doubt  that  there  is  at  least  a  simi- 
lar tendency  to  transmit  the  acquired  conditions  of  the  brain  and  ner- 
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vous  system;  and  the  more  so  as  this,  of  the. whole  frame,  is  the  most 
impressible  portion  ? 

Just  what  changes  in  the  structure  of  the  brain  invite  the  access  of  in- 
sanity it  may  be  impossible  to  tell.  Sometimes  there  are  enormous  ab- 
scesses within  its  substance,  or  areas  of  hardened  or  softened  convolu- 
tions; again,  it  is  studded  with  minute  points  of  tuberculous  or  dead 
material;  or  there  maybe  but  the  faintest  blush  of  inflammation  ;  not 
unoften  the  lesion  defies  the  naked  eye,  and  only  after  the  brain  has  been 
artificially  hardened,  and  a  thin  paper-like  slice  rendered  transparent 
and  colored  with  carmine,  and  exposed  to  long  examination  under  the 
microscope,  do  the  minute  degeneration  of  its  tissue,  or  the  enlargement 
and  false  arrangement  of  its  circulating  vessels,  betray  themselves.  Yet 
the  difficulties  here,  as  brave  and  industrious  as  pathologists  are  in  the 
struggle  to  surmount  the  obstacles,  are  by  no  means  greater  than  those 
which  confront  us  on  the  threshold  of  inquiry  in  many  diseases,  and  in- 
deed in  the  final  recesses  of  every  physiological  operation.  What  we  call 
disease  is,  after  all,  but  a  collection  of  manifestations  we  term  symptoms 
hardly  absolutely  alike  in  any  two  cases. 

If  I  must  ask  you  to  follow  me  through  the  devious  ways  of  philoso- 
phers in  explaining  the  road  to  the  goal  I  would  reach,  it  is  that  I  am 
ignorant  of  other  modes  of  approaching  it. 

We  have  spoken  of  faculties,  for  convenience'  sake  entitled  Perception, 
Intellect,  Emotion,  and  Will.  Let  us  briefly  trace  the  successive  involve- 
ment of  these,  in  the  production  of  insanity. 

Through  Perception,  the  mind  takes  knowledge  of  the  objects  around, 
and  with  the  aid  of  memory,  marshals  them  in  their  absence  into  a  con- 
ception. Unreal  perception  is  illusion — ^the  first  step  away  from  just  ob- 
servation and  conclusion.  This  is  as  common  as  the  aflairs  of  every-day 
life.  Any  disordered  sense  may  give  rise  to  it.  To  a  jaundiced  tongue 
all  things  are  bitter ;  in  certain  aff"ections  of  the  ear,  bells  are  ever  sound- 
ing, or  waves  roaring.  We  pass  along  a  road  at  night,  and  are  sudden- 
ly startled  by  a  white  milestone,  which  assumes  the  shape  of  the  white- 
robed  ghost  of  our  childhood.  Reason  soon  assures  us  that  this  is  a 
momentary  dazzle  and  disturbance  of  the  sense  of  vision  from  its  true 
work.  But  in  some  lives,  illusions  by  thousands  checker  and  disturb  the 
whole  course  of  existence.      Let  us  go  patiently  on  to  observe. 

A  conception  of  an  absent  object  is  the  revived  impression  which  has 
been  preserved  in  whole  or  part  by  memory.  So  a  hallucination  is  an 
illusion  that  reason  does  not  dispel;  but  which  hangs  about  the  mind 
seeking  admittance  into  the  domains  of  admitted  truth.    If  we  do  notdis- 
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miss  the  momentary  sight  of  the  ghostly  milestone  as  the  glare  of  dis- 
turbed sense,  but  fly  before  it,  and  every  moment  turn  to  see  it  pursue, 
we  are  the  victims  of  hallucination.  That  which  more  distinctly  illustrates 
hallucination  as  disordered  conception,  is  the  striking  fact  that  men 
whose  eyes  are  out  may  have  hallucinations  of  dread  visions  before  them, 
and  so  of  the  other  senses. 

Perhaps  the  hair's  breadth  between  the  excitement  of  the  sane  mind 
and  the  beginning  of  the  insane  condition  lies  somewhere  here  ;  the  one 
may  still  compare  his  hallucinations  with  past  knowledge,  and  refuse  to 
accept  their  dominion  over  him  ;  the  other  may  submit  without  question, 
and  be  lost.  Yet,  the  question  has  been  asked,  can  the  mind  be  both 
sane  and  insane  at  once  .? — can  these  hallucinations  ever  be  the  legiti- 
mate children  of  a  mind  perfectly  normal } 

The  next  downward  step  is  to  absolute  delusion.  If,  pursued  by  the 
spectral  hallucination  which  we  have  described,  we  some  day,  in  un- 
controllable weariness  and  despair,  turn  and  strike  down  the  monster  by 
our  side,  and  so  unwittingly  destroy  a  wife  or  a  child  at  our  feet,  fixed 
delusion  has  done  its  work,  and  henceforth  we  are  numbered  among 
the  host  of  maniacs.  Who  shall  say  where  the  subtle  line  was  crossed  ? 
Who  shall  say  what  under-current  of  life  drifted  us  into  that  maelstrom  ? 

The  lamented  Greisinger  affirms  ideas  which,  briefly  stated,  show 
that  those  whose  fate  it  is  to  be  stricken  with  a  hereditary  disposition  to 
this  disease,  turn  imperceptibly  to  crooked  paths  which  lead  only  down- 
wards ;  their  cerebral  actions  are  different  from  those  of  the  majority  of 
mankind.  The  impressions  of  the  outer  world  impinge  upon  an  abnor- 
mally excited  centre  ;  uncommon  conditions  arise,  unnatural  disposi- 
tions are  excited  ;  by  and  by  active  irritation  sets  in  ;  a  tendency  to  weari- 
ness follows  ;  imaginations  which  are  for  the  moment  the  passing  whims 
of  healthy  brains  are  cherished  and  maintained  ;  by  and  by  the  dark  and 
bitter  side  of  life  is  all  they  see.  The  brain  disease  becomes  fixed,  its  re- 
sults are  reflected  in  diminished  and  perverted  nerve  power  throughout 
the  system,  and  so,  by  impoverished  blood,  back  again  to  the  fountain 
head  in  circling  rounds  down  to  helpless  dementia. 

It  is  not  the  least  extraordinary  fact,  in  this  curious  subject,  that  what 
are  called  the  primordial  delusions  of  insanity  are  so  well  defined  and 
constantly  repeated.  The  famous  man  from  whom  I  have  quoted  as- 
cribes such  recurring  delusions,  not  to  emotional  foundations  as  their 
source  of  production,  but  rather  attributes  their  direct  origin  to  cerebral 
disturbances.  He  beautifully  illustrates,  by  comparing  this  with  the  con- 
trast of  the  walk  of  the  man  in  health,  and  that  of  him  whose  nerve  force  in 
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the  spinal  cord  has  been  impaired  by  disease:  "  As  the  ganglion-cells  of 
the  spinal  cords  work  together  in  the  most  exquisite  manner,  receiving 
exact  sensitive  impressions  of  the  floor  as  touched  by  the  foot  in  a  regu- 
lar motor  manner,  making  complete  harmony,  so  by  such  disease  as 
shows  anomalous  action  of  the  cells,  there  is  produced,  whatever  may  be 
the  effort  of  the  will,  such  a  walk  as  exhibits  the  fatal  mark  of  want  of 
harmony."  This  occurs  in  some  of  the  most  intractable  cases  that  af- 
fect the  frame  of  man. 

By  complete  analogy,  the  processes  giving  rise  to  imaginations,  take 
place  in  the  ganglion-cells  of  the  outer  surface  of  the  brain;  in  the  nor- 
mal state,  these  actions,  though  numberless,  work  together  in  beautiful 
regularity;  but  by  the  anomalous  action  of  the  cells  of  the  cortical  sub- 
stance of  the  brain,  words  and  imaginations  appear  without  a  real  exist- 
ence. 

We  shall  find  that  the  great  of  this  earth  have  often  been  the  unhappy 
subjects  of  the  most  cruel  hallucinations,  and  even  the  victims  of  con- 
firmed delusions,  ending  not  unoften  in  outbreaking  mania  or  lingering 
melancholia.  We  shall  find,  to  the  confounding  of  those  who  would 
ignore  the  nobler  part  of  man  and  reduce  mind  to  the  level  of  a  material 
secretion,  that  sages,  philosophers  and  poets  have  given  their  grandest 
productions  to  the  world  between  the  attacks  of  disease,  and  during  the 
interval,  as  it  were,  when  the  veil  was  withdrawn  and  the  bars  broken 
down  that  resisted  the  control  of  the  immortal  part  over  the  poor  frail 
shell  that  subserves  its  uses  in  the  fleeting  present  of  this  life. 

I  would  not  rashly  say  that  all  the  great  names  to  which  I  shall  pres- 
ently advert  must  be  placed  upon  the  rolls  of  the  undoubtedly  insane; 
but  I  will  aver  that  there  is  not  one  whose  life  does  not  show  at  some 
time  the  evidence  of  perverted  or  impaired  cerebral  force.  And  in  pro- 
portion as  we  discover  a  tainted  parentage,  a  badly  trained  childhood, 
an  intense  mental  strain,  or  extraordinary  physical  excess  or  disturbance, 
just  so  far  may  we  trace  their  wanderings  into  the  mysterious  Border-land 
that  I  have  described — the  realm  where  Genius  and  Madness  rule  with  di- 
vided sway.  In  the  language  of  Erskine,  "To  constitute  insanity,  it  is 
not  necessary  that  Reason  should  be  hunted  from  her  seat;  it  is  enough 
that  Distraction  sits  down  beside  her,  holds  her  trembling  in  her  place, 
and  frightens  her  from  her  propriety.''  It  is  Lord  Brougham  who  de- 
clares that  "the  inability  to  struggle  against  a  delusion  constitutes  un- 
soundness of  mind."  And  in  regard*  to  partial  insanity,  he  affirms 
that  the  disease  is  always  present,  and  only  not  apparent  by  the  accident 
that  the  proper  chord  is  not  struck  at  the  time.      It  has  often  been  pro- 
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posed  as  a  test,  that  it  is  indicative  of  the  affection  that  there  be  a  delu- 
sion, if  but  rarely  manifested,  and  a  state  of  mind  incapable  of  master- 
ing it. 

Hallucinations  take  possession  when  the  reason,  having  a  cloud  be- 
fore it,  cannot  correct  the  misapprehension  of  the  lower  senses.  "It  is 
a  state  of  ideal  intellection,"  says  the  celebrated  Prof  Ordronaux,  "in 
which  the  reason,  after  long  struggling  to  maintain  its  ascendency  over 
the  judgment,  has  finally  yielded,  but  after  yielding  can  still  apprehend 
and  compare  correctly  the  relation  of  things.  Thus  even*  the  insane 
rarely  have  hallucinations  of  more  than  two  senses." 

It  is  a  pregnant  fact  in  this  connection,  that  the  original  basis  of  hallu- 
cination is  often  prolonged  reverie.  Perhaps  it  is  of  little  consequence 
whether  the  cerebral  fullness  that  gives  rise  to  disordered  brain  ac- 
tion be  the  result  of  congested  brain  without  voluntary  effort,  or  the  se- 
quel of  long  continued  voluntary  and  strained  attention,  especially  if  the 
blood  vessels  by  inheritance  have  been  weakened  to  the  point  of  yield- 
ing. The  melancholy  result  is  the  same.  Long  ago  Aristotle  said: 
Nullum  magnum  ingenium  sine  mixtura  dementice;  and  this  has  been  a  pro- 
lific text.  Some, writer,  indeed,  has  ventured  the  observation  that  "all 
who  have  been  famous  for  their  genius,  whether  in  the  study  of  philoso- 
phy, in  affairs  of  State,  in  poetical  composition,  or  in  the  exercise  of  the 
arts,  have  been  inclined  to  insanity  or  epilepsy,  or  one  or  the  other  of 
these  diseases  has  existed  in  the  same  family." 

I  will  ask  you  now  to  consider  with  me  some  of  the  innumerable  men 
of  power  or  of  genius  who  have  signally  exhibited  the  fate  of  humanity 
when  hallucination  or  delusion  leads  it  away  into  the  Border-land  of 
Unreason. 

Charles  IX  of  France,  the  impotent  boy  whose  name  ruled  France,  un- 
der the  sway  of  his  mother,  goes  to  the  Castle  of  Blois  to  welcome  the 
Protestant  Chieftains  after  long  and  useless  civil  strifes.  He  agrees 
to  the  marriage  between  his  sister.  Marguerite,  and  Henry  of  Navarre, 
his  cousin,  and  cries,  ' '  I  give  my  sister  in  marriage,  not  only  to  the 
Prince  of  Navarre,  but,  as  it  were,  to  the  whole  Protestant  party. " 

The  scheme  effected,  and  the  Protestants  safely  ensnared  in  the  city  of 
Paris,  upon  the  occasion  of  the  wedding  solemnities,  the  wretched  boy 
gives  the  signal  to  the  alarm  bell  that  tolls  two  o'clock  on  the  morning  of 
Sunday,  24th  of  August,  1572.  Old  men,  terrified  maidens,  helpless 
infants,  venerable  matrons — all  are  stricken  down  in  their  blood.  Trem- 
bling at  the  very  sound  of  the  deep  echo  to  the  alarm,  he  cries  out  to  stop, 
but  too  late.      Beacon  fires  have  lit  their  baneful  glares,  and  alarm  bells 
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are  sending  the  signal  to  the  remotest  corners  of  France,  Recovering 
from  his  terror,  fury  seizes  him,  his  eyes  glare  with  frenzy;  he  shouts  to 
the  assassins,  and  grasping  a  gun,  he  joins  the  work  of  death,  shooting 
from  the  window  of  the  palace  the  wounded  and  the  flying.  Torches 
are  held  on  high,  that  his  own  body-guard  may  slaughter  in  the  very 
court  yard  of  the  palace,  the  fugitives  who  stream  to  the  King  for  pro- 
tection. "  Let  not  one  Protestant  be  spared  to  reproach  me  !'"'  was  his 
mad  shout.  What  pen  can  ever  picture  the  terrors  of  the  massacre  of 
St.  Bartholomew,  which  spilled  the  blood  of  a  hundred  thousand  French- 
men !  The  world  was  struck  with  horror.  Geneva,  to  this  day,  com- 
memorates it  with  fasting  and  prayer.  Elizabeth  hung  her  court  in 
mourning.  The  pulpits  of  Scotland  rang  with  the  tale.  John  Knox  de- 
clared, "Sentence  has  gone  forth  against  that  murderer^  the  King  of 
France,  and  the  vengeance  of  God  will  never  be  withdrawn  from  his 
house." 

And  the  day  of  retribution  did  speedily  come.  The  echo  of  the  world's 
indignation  was  in  the  heart  of  Charles.  He,  who  had,  with  sublime 
hypocrisy,  told  Admiral  Coligny,  when  suffering  from  an  assassin's 
wound:  "Father,  you  received  the  wounds,  but  I  the  sorrow;"  and  yet 
who  had  seen  that  venerable  body  dragged  through  the  streets  three 
nights  after,  and  hacked  to  pieces  in  his  very  presence,  was  overcome  now 
— not  by  the  fear  of  man,  but  with  a  frightful,  indescribable,  nervous  hor- 
ror. Everywhere  around  him  he  saw  the  spectres  of  the  gory  slain,  show- 
ing their  gaping  wounds  and  attended  by  threatening  demons.  He  be- 
came morose,  gloomy,  and  finally  completely  silent.  He  left  all  society, 
and  month  after  month  the  scorpion  fangs  of  remorse  gnawed  his  heart. 
Finally,  his  very  bed-clothes  were  crimsoned  with  a  sweat  of  mortal  ago- 
ny. His  aspect  of  profound  misery  drove  off  all  human  companionship. 
He  groaned  and  wept  and  forever  cried,  "Oh,  what  blood  !"  He  is  de- 
serted by  all  but  his  nurse,  and  he  calls  out  with  despairing  eyes,  "  What 
blood  have  I  shed  V  and  dies — cut  off  at  twenty-four.  The  very  cour- 
tiers turn  away  from  a  corpse  so  accursed,  and  but  three  gentlemen  in 
all  France  are  found  to  accompany  the  body  to  its  tomb  in  the  vaults  of 
St.  Denis. 

(To  be  Co7itinued.) 
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MEETING  OF  THE  FIRST   DISTRICT  S0CIP:TY/ 


At  THE  Residence  of  Dr.  Grout,  New  York,  Jan.  2d,  1877. 


The  Secretary's  minutes  of  the  last  meeting  were  read  and  approved. 

Dr.  Atkinson  reported  that  the  cHnic  to-day  was  a  success,  about  forty 
members  being  present.  Dr.  Bodecker  filled  the  right  superior  bicus- 
pid anterior  proximal,  using  Packs  gold,  No.  4,  cohesive. 

Dr.  St.  George  Elliott  filled  the  superior  left  second  molar  posterior 
proximal,  using  Buckingham's  plugger  attached  to  White's  engine;  filled 
with  globe  foil,  Nos.  2,  4  and  60. 

Dr.  McCollofn  filled  a  left  superior  lateral  incisor  proximal  cavity  with 
Packs  gold,  No.  60. 

Incidents  of  office  practice. 

Dr.  Robert  Reynolds  said:  I  was  filling  a  left  superior  central  incisor, 
and  the  patient  called  my  attention  to  its  being  darker  than  the  other 
teeth.  I  asked  him  how  long  he  had  noticed  that  change  in  the  color, 
and  he  said  three  or  four  months.  On  Thanksgiving  day  he  came  in 
again,  and  I  told  him  that  I  believed  the  pulp  of  the  tooth  was  dead. 
He  did  not  seem  inclined  to  believe  that,  and  said  the  filling  that  was 
put  in  was  very  small,  not  larger  than  a  pin-head,  and  did  not 
hurt  him  at  all,  and  he  did  not  know  of  any  way  whereby  it  could 
have  been  injured;  but  on  thinking  the  matter  over,  he  said  that  some 
28  or  30  years  ago,  as  near  as  he  could  remember,  he  was  playing  with 
a  grindstone,  and  got  struck  in  the  mouth  with  the  crank  or  handle. 
I  opened  the  tooth  from  the  lingual  surface,  and,  of  course,  found  the 
pulp  entirely  dead,  and  before  I  had  got  more  than  half  way  up  into  the 
•root,  it  began  to  bleed  so  rapidly  that  I  had  to  plug  it  up.  The  blood 
dropped  almost  in  a  stream,  continuing  for  three  hours,  and  I  had  to 
apply  a  styptic  of  sulphate  of  iron.  Two  or  three  days  after  that  he 
came  in,  and  by  excavating  nearly  up  to  the  end  of  the  root,-  I  could 
distinguish  a  sort  of  velvety  substance  near  the  end  of  the  root,  but  the 
blood  had  ceased.  I  filled  it  with  Hill's  stopping,  which  is  still  in. 
By  a  measurement  of  the  tooth,  I  should  not  think  there  was  more  than 
a  thirty-second  of  an  inch  filled  up.  He  was  a  man  about  50  years  of 
age.  I  would  like  to  know  what  caused  these  changes  that  occurred  in 
the  mouth. 

Dr.  Bodecker  said  some  time  ago  he  took  out  a  lateral  from  a  lady, 
the  root  of  which  was  completely  absorbed. 


64  Johnslons  Dental  Miscellany. 

Dr.  C.  E.  Lattimer:   I  was  telling  a  gentleman  the  other  day  about 
this  case  in  Paris,  which  has  excited  a  great  deal  of  attention,  the  patient 
being  fed  through  a  tube.      He  then  called  my  attention  to  what  I  had 
told  him  as  to  the  necessity  of  masticating  his  food  properly,  (he  being 
dyspeptic, )  so  as  to  get  the  saliva  thoroughly  mixed  with  the  food.    Said 
he:  ''  How  is  it  about  this  man  that  is  fed  through  a  tube;  does  not  that 
knock  your  theory  into  a  cocked  hat .?"     Of  course  I  wanted  to  impress 
upon  his  mind  the  necessity  ot  masticating  his  food   properly,  and   it 
rather  puzzled  me.      Of  course  we  know  that  the  man  could  not  be  fed 
through  a  tube  with  such  food  as  he  would  eat,  and  in  their  experiments 
before  the  Academy  of  Medicine,  they  came  very  near  killing  the   man, 
because  every  doctor  wanted  to  feed  him  to  see  him  eat  through  a  tube, 
and  they  fed  him  with  such  food  as  he  was  not  accustomed   to.      I  find 
that  we  often  learn  a  great  deal   from    the  questions   of  our  patients. 
They  set  us  to  thinking,  and  once   in  awhile  a  question  from  a   shrewd, 
intelligent  patient  is  a  good  thing  for  us. 

Dr.  Atkinson  said  he  would  refer  to  the  facts,  as  they  are  known  to  be 
by  all  physiologists  worthy  of  the  name,  that  there  is  a  power  resident  in 
the  different  kinds  of  food  that  we  take  that  is  capable  of  calling  out  the 
proper  solvent  of  that  particular  article.  If  it  is  a  substance  like  starch 
that  is  to  be  converted  into  glucose  or  grape  sugar,  it  will  call  out  a  se- 
cretion of  ptyalin  from  a  certain  set  of  epithelial  cells  that  nature  has  as- 
signed to  that  work.  If  it  is  nitrogenous  it  will  only  call  out  the  mucus 
to  enable  it  to  be  swallowed,  and  then,  when  it  arrives  at  the  stomach, 
it  calls  out  a  substance  that  will  seize  hold  of  nitrogenous  substances, 
such  as  lean  meats.  These  things  are  well  known,  and  are  no  stumbling- 
blocks  to  us  at  all.  The  food  that  required  mastication  would  not  be 
digested  if  it  was  passed  directly  into  the  stomach.  There  is  a  prepara- 
tion in  the  stomach  for  the  converting  of  starch  into  sugar,  but  the  main 
business  of  the  stomach  is  to  resolve  nitrogenous  food. 

Dr.  Odell  said:  An  opening  through  the  side  of  the  root  was  made  by 
a  gentleman  who,  I  think,  professes  to  use  electricity.  It  was  for  one 
of  his  students.  I  found  just  that  state  of  affairs  the  doctor  describes, 
excepting  there  was  a  constant  discharge  of  pus,  and  I  found  that  the  up- 
per portion  of  the  root  had  not  been  cleaned  at  all,  so  we  had  a  scirrhus 
effusion,  I  judge,  from  where  the  canal  had  been  made.  I  cleaned  that 
root,  treated  in  the  old-fashioned  way;  then  the  difficulty  was,  what  I 
should  do  with  this  opening  in  the  side.  Hook  a  piece  of  soft  gold,  unan- 
nealed,  and  passed  it  until  I  felt  resistance,  then  filled  it  in  and  smoothed 
it  around  the  side  of  the  root,  having  cut  an  opening  through  the  gum 
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previously.  1  then  passed  the  instrument  through  the  opening  and 
smoothed  it  nicely.  When  this  had  hardened,  I  filled,  as  usual,  the  rest 
of  the  teeth,  and  he  has  never  had  any  trouble  with  the  tooth  since. 

TREATMENT    OF    POORLY-CALCIFIED    TEETH. 

Dr.  Jarvis  said:  I  apprehend  that  the  subject,  as  it  is  stated,  does  not 
cover  what  was  intended.  As  an  instance,  we  often  see  teeth  that  are 
built  up;  the  bulk  is  there.  Originally  it  was,  undoubtedly,  a  proper 
color.  During  the  lapse  of  tinne  it  becomes,  perhaps,  more  or  less  yel- 
low. Now,  then,  was  there  ever  a  time  when  that  was  a  poorly-calcified 
tooth  .^  I  think  not.  The  nutritive  process  was  interrupted,  and  when 
the.  nutritive  process  is  interfered  with  to  a  greater  or  less  degree,  vitality 
is  arrested  to  that  degree,  and  hence  the  change  that  we  perceive  in  this 
mass.  The  mass  is  ready  to  fall  to  pieces,  dependent  upon  whatever  ex- 
ternal agencies  may  be  brought  to  bear.  Now  that  is  notthesamecondition 
that  we  find  in  the  case  of  those  teeth,  more  commonly  the  inferior  mo- 
lars, which  at  the  cervix  we  find  begin  to  dissolve.  I  do  not  say  crum- 
ble, but  to  dissolve,  as  if  some  agent,  perhaps  acid,  is  operating  upon 
them — but  certainly  in  a  carious  manner.  It  is  not  a  uniform  surface 
that  is  affected;  but  it  is  afifected  by  way  of  making  small  holes.  Now 
the  question  is,  whether  that  was  poorly  calcified.  I  think  not.  I  think 
that  it  was  not  from  an  arrest  of  the  nutritive  process,  or  life-giving  ma- 
terial to  those  parts,  but  I  think  that  that  condition  was  brought  about 
by  external  circumstances  entirely. 

I  have  in  my  remarks  referred  to  two  conditions,  the  first  where  we 
find  cessation  of  the  nutritive  processes,  and  a  mass  of  lime  has  been 
deposited  there;  now  it  is  ready  to  be  operated  upon  by  external  cir- 
cumstances. The  second  is  subsequent  and  external  entirely.  We 
find  in  children's  teeth  a  third  condition  when  the  line  of  depres- 
sion is  really  quite  soft.  It  has  been  deposited  there,  and  I  hold  that 
at  the  time  of  its  deposition  the  life  forces  were  normal.  But  there  has 
been  an  arrest  in  that  case,  as  in  the  other  case  I  referred  to.  I  do  not 
think  it  is  a  poor  calcification  where,  as  I  have  just  said,  in  the  case  of 
children's  teeth,  these  lines  of  depression,  where  we  find  the  lime  salts, 
are  ready  to  crumble,  so  that  we  can  push  it  away  as  we  can  push  the 
snow.  After  they  have  been  once  built  up,  there  is,  in  that  case,  an  in- 
ference that  the  nutritive  process  is  removed;  but  the  earthy  matters  re- 
main there  until  some  force  is  brought  to  bear  sufficient  to  break  down 
its  structure,  which,  of  course,  is  weakened.  There  is  very  little  mechan- 
ical resistance  in  tooth  substance  when  the  vitality,  or  the  spirit,  is  re- 
moved.   Operations  that  have  passed  under  my  hands,  and  received  the 
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best  treatment  I  was  capable  of  giving  them,  undoubtedly  will  pass  on 
in  many  cases  under  the  inspection  of  others,  and  -many  dentists  who 
will  happen  to  inspect  those  cases  will  judge  of  them  very  differently. 
One  will  say,  "Well,  I  think  it  was  an  imperfect  operation  and  has 
failed  in  consequence."  Another,  I  hope,  will  agree  with  me,  though 
we  will  all  admit  we  make  imperfect  operations  sometimes,  though  per- 
haps they  are  seldom.  I  believe  that  by  a  certain  course  of  tactics  the 
very  substance  of  a  tooth  can  be  affected  favorably,  and  to  a  very  great 
degree  with  some  constitutions;  others  you  cannot  affect  at  all.  But 
when  you  have  once  produced  one  of  these  healthy  changes  to  which  I 
refer,  in  six  months  or  a  year  everything  may  be  turned  topsy-turvey  again. 
To  begin  it  is  just  to  remove  what  is  pretty  easily  removed  without  sacri- 
ficing form  too  much,  then  build  it  up  and  hope  for  the  best.  We  can- 
not expect  such  operations  to  be  very  durable,  and  we  cannot  stake  our 
reputation  on  them. 

A  lady  in  Brooklyn.  I  had  charge  of  her  teeth  from  childhood,  and 
I  felt  very  proud  of  my  success  with  them,  but  I  depended  more  upon 
what  she  did  from  my  instruction  than  from  operating,  and  there  was  no 
great  deal  of  operating  to  be  done.  The  teeth,  however,  were  exces- 
sively sensitive — peculiarly  so.  When  she  was  about  sixteen  I  had  a 
number  of  operations  to  perform  in  the  mouth,  which  were  slight.  She 
was  taken  sick,  and  passed  through  a  very  severe  sickness  of  the  nature 
of  a  fever,  and  when  I  saw  those  teeth  again  they  looked  very  much  as 
marble  would  when  operated  upon  by  acid.  I  felt  completely  dis- 
couraged, my  spirits  sank  within  me.  What  could  I  do  .'^  I  did  not  do 
anything,  but  recommend  a  treatment  that  she  herself  could  apply,  the 
use  of  dentifrices,  etc.,  for  two  years,  and  then  I  found  them  in  such  a 
condition  that  I  actually  could  build  a  rim  of  gold  right  around  those 
teeth.  I  found  the  state  of  circumstances  that  had  been  operating  en- 
tirely changed. 

Dr.  Atkinson:  If  we  are  in  deep  water  and  do  not  know  how  to 
swim,  we  must  sink.  Calcification  is  not  dentification  nor  ossification. 
It  simply  means  a  deposit  of  lime.  Dentification  means  a  deposit  of 
lime  in  a  certain  manner,  by  a  certain  set  of  cells  set  apart  for  that  spe- 
cial use,  called  dentiplasts.  These  dentiplasts  are  so  small  that  they  are 
not  capable  of  being  seen  with  the  naked  eye.  Now  when  you  have  what 
you  call  a  poorly-calcified  tooth,  it  is  in  a  condition  of  decay,  yet  having 
quite  sufficient  animal  matter  there.  It  i^  covered  by  the  same  fluid 
that  acts  upon  it,  and  there  is  an  inability  to  resist  an  acid  in  one  case 
and  an  ability  to  resist  it  in   the  other.     The  statement  proves  itself  as 
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much  as  that  ten  times  ten  is  a  hundred  proves  itself.  Neither  of  them 
prove  themselves  only  as  means  of  stepping-stones  to  our  consciences, 
until  we  have  the  truth  revealed  to  us. 

As  to  the  difference  between  vitality  and  chemistry,  chemistry  itself  is 
vitality.  There  are  various  degrees  of  vitality,  and  the  point  is  to  deter- 
mine whether  we  are  entitled  to  say  that  the  same  tooth  substance,  after 
it  has  once  been  formed  so  as  to  be  apparently  sound  and  healthy,  is 
capable  of  being  dissolved  or  softened  and  hardened  afterwards.  Now 
when  we  see  poorly-calcified  or  well-calcified  teeth,  we  want  to  under- 
stand what  we  mean.  If  we  mean  that  we  can  deposit  carbonate  or 
phosphate  of  lime  on  to  the  teeth  that  will  answer  all  purposes,  that  is 
well  enough;  but  that  we  ever  can  change  enamel  or  dentine  that  has  once 
been  hard  and  is  softened,  and  run  it  through  a  softening  and  hardening 
process,  is  a  great  mistake.  The  teeth  are  built  once  for  all.  When 
bone  has  been  deprived  of  circulation  it  may  be  absorbed  and  repro- 
duced; dentine  never,  because  the  dentine-makers  are  used  up  and  cuts 
off  all  the  formation  of  dentine;  so  all  this  idea  of  making  enamel  and 
dentine  is  a  misapprehension.  Now  we  do  not  know  enough  about  tooth- 
making  and  tooth-destroying  to  say  many  things  practically  about  these 
matters.  You  may  have  a  lack  of  lime;  you  never  can  have  an  excess 
of  lime  substance  in  the  teeth.  I  know  that  solvents  acting  on  the  out- 
side will  act  upon  the  enamel,  and  when  it  gets  to  the  dentine,  it  will  go 
down  the  dentine  towards  the  pulp  chamber  more  in  a  line  with  the 
teeth,  as  they  were  built  up  in  the  process  of  dentification. 

Dr.  Todd:  There  are  various  theories  as  to  the  production  and  repro- 
duction of  enamel,  but  the  question  is.  What  is  the  cause  of  this  soften- 
ing? I  have  often  told  my  patients  when  I  have  filled  a  cavity,  "Let 
there  be  friction."  Friction  is  a  good  thing.  There  is  some  chemical 
force  about  it;  and  if  we  will  teach  our  patients  to  do  it  thoroughly  after 
we  have  filled  these  places  properly,  they  won't  have  to  be  filled  any 
more.  The  same  thins:  occurs  between  teeth.  Where  we  find  this  de- 
cay  we  find  these  white  spots,  simply  because  there  has  been  something 
retained  there  in  this  position,  that  has  acted  on  the  surface  of  this  tooth. 
There  never  would  have  been  any  decay  there  if  there  had  been  friction 
— if  nothing  more  than  the  friction  of  a  toothpick.  You  will  all  bear 
me  witness  to  the  fact,  that  where  teeth  did  not  happen  to  come  together 
those  teeth  are  sound,  while  those  that  are  in  contact  are  decayed.  It 
is  almost  invariably  so.  Now,  the  great  thing  for  us  to  do  is  to  save 
teeth,  and  to  know  how  to  overcome  this  condition  of  decay.  When  I 
look  in  the  mouth  of  a  patient,  1  see  that  they  have  taken  a  great  deal  of 
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pains  to  crowd  the  teeth  apart  so  as  to  get  between  them,  and  thus  fill- 
ings are  put  in  there  far  more  than  is  necessary,  it  seems  to  me. 

Dr.  Atkinson:  Many  men  have  assumed  that  there  was  such  a  thing 
as  a  dead  substance.  There  is  no  dead  matter.  We  say  dead  teeth,  and 
that  is  correct  enough  if  the  teeth  be  dead,  but  there  is  a  degree  of  vital- 
ity still  there.  If  your  dentine  is  well  calcified,  and  the  enamel  perfect, 
and  the  exposed  end  be  carefully  sealed  up,  you  have  a  great  advantage 
over  poorly-calcified  dentine  and  the  exposed  ends  of  the  cut.  Take 
dentine  after  you  have  polished  it,  and  you  will  find  that  it  has  become 
as  hard  as  enamel.  The  polish  we  see  on  the  roots  is  the  effect  of  me- 
chanical action  on  the  teeth. 

Subject  for  next  meeting:  ''The  effect  of  disease  upon  the  develop- 
ment and  health  of  the  teeth." 

Next  meeting  at  the  residence  of  Dr.  C.  E.  Latimer,  102  West  Four- 
teenth Street. 


SWALLOWING  ARTIFICL^L  TEETH. 


Reported  by  Mr.  Weiss  to  the  December  meeting  of  the  Odontological  Society  of  Great  Britain. — 

From  Transactions  of  the  O.  S.  G.  B. 


Before  proceeding  with  the  casual  communication  I  have  announced 
for  this  evening,  I  would  like  to  direct  your  attention  to  a  very  interest- 
ing case  of  swallowed  artificial  teeth,  the  particulars  of  which  I  think  of 
so  much  interest  as  to  merit  their  being  brought  to  the  notice  of  this  So- 
ciety. Such  cases  are  very  seldom  recorded,  partly  from  the  rarity  of 
their  occurrence,  and  partly  from  the  disagreeable  associations  that  con- 
nect themselves  with  accidents  of  this  character.  It  is  very  desirable  that 
such  details  should  be  published,  and  I  think  I  shall  be  able  satisfac- 
torily to  prove  that  in  both  the  instances  I  have  to  record,  the  cause  of 
the  accident  has  rested  with  the  patients  themselves.  The  first  case  oc- 
curred in  the  practice  of  Mr.  Joseph  Blackstone,  of  Gloucester  Road, 
Regent's  Park. 

Mrs.  T.,  aet.  about  '^'^,  accidentally  swallowed  the  small  gold  plate, 
with  mineral  block  of  two  teeth,  I  now  exhibit.  She  swallowed  it  while 
endeavoring  to  take  a  pill,  an  operation  attended,  in  her  case,  with  much 
nausea.  It  was  followed  by  great  pain  in  the  region  of  the  cardiac  ori- 
fice of  the  stomach;  and  the  patient,  finding  that  the  teeth  had  disap- 
peared as  well  as  the  pill,  took  a  quantity  of  mustard  and  water  as  an 
emetic,  which  only  aggravated  the  symptoms.     Nausea  and  inability  to 
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swallow  solids  followed,  attended  with  fever,  great  prostration,  and  a  con- 
tinued sense  of  indigestion.  On  the  ninth  day  an  oesophagus  tube  was 
passed  down  the  throat  in  the  presence  of  Mr.  Pollock,  and  it  appeared 
to  strike  the.  teeth  and  force  them  through  the  opening  leading  into  the 
stomach.  This  is  in  a  certain  sense  conjectural,  but  it  was  followed  by 
great  relief,  which,  however,  did  not  last.  Much  pain  was  felt  in  the 
left  shoulder,  vomiting  was  persistent,  and  the  patient  became  greatly 
emaciated,  so  that  the  operation  ofgastrotomy  was  seriously  entertained, 
as  the  life  of  the  patient  was  endangered.  Happily,  on  the' 11 7th  day 
after  the  accident,  while  the  patient  was  endeavoring  again  to  take  a  pill 
(the  same  operation  that  caused  her  to  swallow  the  work),  she  vomited 
with  more  than  usual  violence,  and  threw  up  the  teeth.  Almost  instan- 
taneously she  began  to  recover,  and,  under  the  care  of  Mr.  Blackstone, 
was  speedily  restored  to  health.  I  am  sorry  that  the  time  usually  given 
to  casual  communications  will  not  permit  us  to  dwell  longer  upon  this 
most  singular  accident.  The  work  remained  in  the  stomach  117  days, 
and  was  returned  precisely  in  the  state  I  now  exhibit  it  to  you. 

The  second  case  I  would  direct  your  attention  to  is  also  a  very  inter- 
esting one.  The  patient,  Mr.  T.  D. ,  had  but  three  teeth  remaining  in 
the  upper  jaw — one  central  and  two  lateral  incisors — therefore  the  denture 
was  nearly  a  complete  one,  and  had  been  worn  for  many  years.  Origi- 
nally a  molar  tooth  stood  at  the  back,  but  when  this  dropped  out,  the 
space  was  filled  up  with  vulcanite.  It  fitted  the  mouth  fairly  well,  and 
could  not  be  removed  merely  by  the  action  of  the  tongue;  any  spasmodic 
effort,  such  as  coughing  or  sneezing,  might  dislodge  it,  but  not  other- 
wise. 

The  patient  retired  to  bed  a  little  after  11  o'clock  on  the  night  of  the 
30th  of  July  last.  It  appears  that  he  sometimes  took  the  teeth  out  upon 
going  to  bed,  and  sometimes  allowed  them  to  remain  in  the  mouth.  He 
awoke  a  few  minutes  after  twelve  with  a  feeling  that  he  was  being  sufi'o- 
cated,  and,  jumping  out  of  bed  in  great  agony,  his  first  impression  was 
that  he  had  been  attacked  with  some  description  of  convulsion,  and  he 
desired  his  wife  to  send  for  their  usual  medical  attendant.  Dr.  Slaines,  of 
Bloomsbury  Square;  but  that  gentleman  being  out  of  town,  his  assistant 
thought  it  best  to  call  to  his  aid  the  nearest  medical  man  he  could  find; 
f\nd  upon  their  arriving,  the  patient  was  found  to  be  in  a  very  anxious 
state;  but  his  symptoms  were  attributed  to  a  spasm  of  the  glottis,  and  the 
idea  that  he  had  swallowed  his  teeth  was  not  entertained.  The  patient 
would  not  believe  that  the  teeth  were  in  his  throat,  but  after  a  fruitless 
search  for  them  for  nearly  two  hours,  Dr.  Slaines'  assistant,  who  had  re- 
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mained  with  the  patient  all  the  time,  determined  upon  calling  in  a  sur- 
geon, and  at  half-past  five  he  returned,  bringing  with  him  Mr.  Roves 
Bell.  I  am  able  to  furnish  you  with  Mr.  Bell's  report,  which  is  so  com- 
plete that  any  addition  of  mine  is  hardly  needed. 

Report  of  Mr.  Royes  Bell. 

"I  was  called  at  about  half-past  five  on  the  morning  of  the  31st  July 
last,  in  Mr.  Henry  Smith's  absence  from  town,  to  see  Mr.  T,  D. ,  who 
had  been  taken  seriously  ill  during  the  night  with  difficulty  of  breathing, 
etc.  I  found  a  gentleman,  aged  about  fifty,  sitting  in  a  chair,  with  his 
mouth  slighdy  open,  and  a  quantity  of  saliva  tinged  with  blood  flowing 
from  it.  He  could  speak  but  imperfectly,  and  in  a  very  low  voice.  His 
face  was  a  good  deal  congested,  and  he  seemed  to  be  in  great  distress 
from  difficulty  in  breathing  and  from  choking.  The  history  given  to  me 
by  Mr.  Bottdrell,  the  assistant  of  Dr.  Slaines,  was.  to  the  effect  that  Mr. 
D.  retired  to  rest  quite  well,  but  awoke  suddenly  in  a  fit  of  choking  and 
difficulty  of  breathing,  and  that  he  had  gone  to  sleep  with  a  large  upper 
set  of  teeth  in  his  mouth.  This  set  was  now  absent,  and  as  it  was  not 
to  be  found  in  the  bed  or  elsewhere,  it  was  justly  concluded  that  the 
symptoms  were  due  to  the  presence  of  the  teeth  in  the  gullet,  and  I  was 
sent  for.  On  passing  the  finger  down  the  throat,  the  teeth  were  felt  just 
beyond  the  effectual  reach  of  the  finger  thrust  down  the  throat  as  far  as 
possible;  and  as  the  attempt  increased  the  patient's  distress,  I  desisted. 
His  residence  being  near  King's  College  Hospital,  I  went  there,  and  ob- 
tained the  assistance  of  Mr.  Roberts,  the  house  surgeon,  who  kindly  came 
at  once  with  me,  bringing  suitable  instruments. 

"Upon  examining  a  duplicate  set  of  teeth,*  we  found  that  the  shape 
of  the  gold  plate  helped  us  very  materially  in  our  efforts  to  extract  it,  as 
it  was  curved  at  the  back  part.  I  passed  a  pair  of  oesophagus  forceps 
(which  opened  from  before  backwards)  down,  closed,  and  using  them  as 
a  sound  against  the  metal  plate,  got  correct  information  as  to  the  exact 
position  of  the  plate,  which  had  been  slightlv  shifted  by  the  attempt  to 
get  my  finger  under  its  front  margin;  this  edge  being  depressed,  and  the 
back  part  elevated.  Opening  the  forceps,  I  seized  the  posterior  margin 
of  the  plate,  and,  holding  it  firmly,  brought  it  up  successfully  as  far  as 
the  soft  palate,  where  it  stuck;  then  giving  the  patient — who  had  borne 
my  manipulation  with  great  fortitude — breathing  time,  I  removed  the 
set  from  behind  the  soft  palate  without  any  further  trouble. 

'  The  size  of  the  piece  of  work  was  i^  inches  fionl'back  to  front,  and  2;>^  inches 
from  side  to  side. 


Swallowing  Arlificial  Teeth.  71 

"The  paLienl  was  instantly  relieved  of  his  distressing  symptoms,  and 
soon  recovered  under  Dr.  Slaines'  treatment  for  the  soreness  caused  by 
the  foreign  body  and  the  manipulations  necessary  for  its  removal. 

"  It  was  of  great  assistance  to  me  to  be  able  to  examine  the  duplicate 
plate,  as  by  that  means  I  was  better  enabled  to  judge  of  its  size,  and  to 
take  advantage  of  its  peculiarities  of  shape.  Fortunately  for  the  patient 
and  myself,  it  was  regular  as  regards  the  teeth;  the  patient  had, only  three 
of  his  own  standing,  and  the  work  was  free  from  those  wire  fastenings 
which  cause  so  much  trouble  in  extracting  these  bodies,  and  which  fix 
them  often  so  firmly  in  the  throat.  The  size  of  the  set  was  also  favor- 
able, as  otherwise  it  might  have  gone  further  down  the  throat,  where  the 
oesophagus  is  narrower,  and  manipulation  rendered  more  difficult.  In 
extraction  it  stuck  at  the  soft  palate,  and  it  is  curious  that  so  large  a  body 
managed  to  pass  the  irritable  soft  palate  and  its  excitable  muscles.  I 
suppose  he  was  sleeping  with  his  mouth  open,  and  his  head  placed  in  a 
position  most  favorable  for  the  occurrence  of  this. awkward  accident. 

' '  The  above  adds  one  more  to  the  number  of  this  class  of  cases,  which 
are  at  once  so  troublesome  both  to  the  surgeon  and  the  patient,  and  gives 
force  to  the  recommendation  of  the  dentist,  who  prudently  recommends 
the  removal  of  false  teeth  on  going  to  bed,  and  whenever  anaesthetics  are 
administered."* 

In  conclusion,  I  may  state  that  the  denture  was  swallowed  at  about 
12  o'clock  at  night,  and  not  liberated  until  nearly  9  o'clock  in  the  morn- 
ing. I  have  since  seen  the  piece  in  the  mouth,  and  can  testify  that  it 
cannot  be  liberated  by  the  unaided  action  of  the  tongue;  and  I  may  state 
that  it  has  been  worn  for  about  nine  years.  The  smaller  piece  of  work 
appears  to  have  been  inadequately  secured,  and  I  cannot  help)  thinking 
that  it  were  better  that  a  band  of  gold  were  exposed,  than  run  the  risk  of 
accidents  of  this  dangerous  character. 

The  President  of  the  Society  mentioned  a  case  resulting  in  death. 

Mr.  Sewill  stated  that,  within  his  knowledge,  at  least  six  cases  of  the 
kind  had  been  mentioned  in  the  "Transactions." 

]Mr.  Hunt  called  to  remembrance  a  case  where  a  gold  plate  with  five 
teeth  were  lodged  for  six  months  at  the  lower  part  of  the  oesophagus. 

Mr.  Charles  Tomes  and  Mr.  A.  Barrett  also  named  cases  of  the  swal- 
lowing of  artificial  sets  of  teeth. 


*  Mr.  Roberts  tokl  me  that  he  saw  a  case  where  some  teeth  with  wire  attachments 
had  been  swallowed,  and  had  passed  into  the  stomach.  The  patient  was  ordered  to 
take  oatmeal  with  worsted  cut  up  fine  mixed  with  it,  in  order  that  the  wool  might  be 
entangled  around  the  projecting  processes,  and  the  passage  of  the  body  through  the 
stomacli  and  bowels  facilitated.     I  consider  the  suggestion  a  very  valuable  one. 
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Dr.  Cassidy,  from  the  Committee  on  Chemistry,  furnished  a  paper  en- 
tilled  "Sleep  vs.  Anaesthesia, "  which  was  well  received.  He  gave  no 
countenance  to  the  idea,  now  nowhere  strongly  held,  that  sleep  and  an- 
aesthesia are  in  any  measure  alike  in  kind — the  latter  is  not  natural  and 
is  accompanied  by  greatly  accelerated  chemical  action,  while  in  sleep 
the  reverse  is  the  case.  The  author  ventured  the  opinion  that  nitrous 
oxide  is  a  supporter  of  respiration,  if  the  carbonic  acid  which  accumu- 
lates during  its  inhalation  is  freely  and  regularly  expelled  from  the 
lungs.  Hence  that  it  may  be  given,  when  properly  managed,  fur  lengthy 
operations,  the  patient  maintaining  an  entirely  natural  appearance  dur- 
ing unconsciousness.  If,  however,  the  carbonic  acid  is  not  properly 
expelled,  the  features  take  on  a  horrible  expression,  as  though  poisoning 
by  this  gas  is  taking  place.  He  strenuously  objected  to  the  use  of  chlo- 
roform. Dr.  J.  Taft  presented  and  read  a  paper  on  "Solution,"  when 
the  subject  of  chemistry  was  declared  open  for  discussion. 

Drs.  D.  D.  Smith  and  Wetherbee  discussed  the  peculiar  advantages 
and  disadvantages  of  gold,  oxychloride  of  zinc,  gutta-percha  and  amal- 
gam, the  latter  with  reference  to  the  effect  of  galvanic  action  between  it 
and  dentine.  Dr.  Wetherbee  believed  that  certain  classes  of  teeth,  filled 
with  amalgam,  are  very  beneficially  affected  by  the  formation  of  sulphide 
of  silver  from  the  amalgam. 

Dr.  Clowes  strongly  advocated  the  separation  of  the  teeth.  Chemical 
action — disintegration — goes  on  best  when  the  teeth  are  left  in  contact, 
and  there  is  no  decay  except  as  a  result  of  chemical  action.  Separate 
the  teeth  and  vou  interrupt  this  process. 

Dr.  Mills  preferred  prophylactic  treatment  as  the  surest  way  to  suc- 
cess— that  is,  to  save  teeth.  A  diseased  and  uncleanly  condition  of  the 
mouth  causes  the  ruin  of  many  teeth. 

Drs.  Cunningham  and  Flagg  spoke  of  the  recent  interest  exhibited  in 
the  subject  of  electro-chemical  action,  and  referred  particularly  to  Dr.  S. 
B.  Palmer's  experiment  in  this  field.  Dr.  Cunningham  had  also  experi- 
mented to  ascertain  the  galvanic  action  resulting  between  dentine  and 
filling  materials,  obtaining  results  generally  confirmatory  of  those  re- 
ported by  Dr.  Palmer. 

Dr.  Flagg  found  gutta-percha  fillings,  which  are  free  from  the  action 
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of  this  cause  of  disintegration,  anything  but  the  ''ephemeral  stopping" 
it  had  been  called. 

Dr.  Webb  ascribed  the  great  number  of  failures  of  fillings  to  preserve 
teeth  primarily  to  the  imperfection  of  the  work  'done  in  making  the 
fillings,  rather  than  to  acids  and  to  the  neglect  of  patients. 

Dr.  S.  B.  Palmer  agreed  that  mechanical  measures  for  preservation 
must  be  chiefly  depended  upon,  but  thought  that  the  sulphide  of  silver, 
which  is  formed  from  amalgam,  often  aids  in  the  preservation  of  teeth. 
This  closed  the  discussion  on  this  subject,  and  Dr.  Sheppard  followed 
with  a  report  from  the  Committee  on  Dental  Therapeutics,  written  by 
Dr.  Brackett,  a  member  of  the  Committee,  and  was  followed  by  Dr. 
Atkinson  upon  the  same  subject. 


ON  TREATMENT  AND  EXTRACTION  OF  THE  TOOTH-PULP. 


By  Joseph  Walker,  M.D.,  M.R.C.S.,  L.D.S.,  before  Odontological  Society  of  Great  Britain. 

It  is  with  great  diffidence  that  this  short  paper  is  presented  to  the  con- 
sideration of  this  Society;  as  the  ground  is  already  so  well-trodden,  new 
matter  can  only  now  and  then  be  introduced  quite  as  the  exception. 

Mr.  Turner,  our  esteemed  Secretary,  requested  a  short  account  of  the 
treatment  for  Devitalization  of  the  Pulp  and  Vessels  in  the  Nerve  Canal. 

With  your  permission,  sir,  we  will  first  treat: 

(^)  On  the  mechanical  preparation  of  the  crowns  of  the  teeth. 

(3)  The  treatment  of  the  exposed  pulp. 

((t)  The  entire  extraction  of  the  pulp  and  investing  membrane. 

{^)  When  extraction  is  practically  impossible. 

{a)   The  mechanical  preparation  of  the  crowns  of  the  teeth. 

Free  use  should  be  made  with  the  enamel-cutter,  to  give  solid  walls, 
and  remove  overlapping  curves.  The  walls  should  be  so  prepared  as  to 
enable  the  operator  to  introduce  the  barbed  nerve-extractor  perpendicu- 
larly into  the  full  number  of  the  nerve-canals.  This  is  effected  easily  in 
the  central  lateral  canine  and  first  bicuspid  teeth.  In  the  second  bicus- 
pid teeth  the  cavity  must  be  sloped  forwards,  and  a  large  portion  of  the 
masticating  surface  sacrificed.  In  the  first  and  second  molar  teeth  the 
masticating  surface  must  be  freely  cut  away,  not  only  to  expose  the  pulp- 
cavity,  but  also  the  nerve-canals,  as  in  the  case  of  the  second  bicuspid, 
to  give  opportunity  to  introduce  the  fine  barbed  instrument  perpendicu- 
larlv. 
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Never  having  attempted  to  extract  the  nerve  of  the  dens  sapientiae,  or 
third  molar,  I  will  not  pretend  to  explain  the  necessary  preparation,  ex- 
cepting when  the  crown,  has  disappeared  and  the  pulp  fully  exposed  to 
view.  In  cases  with  approximate  spaces,  caused  through  extraction  or 
otherwise  of  a  neighboring  tooth,  the  operation  may  be  much  facilitated 
by  obtaining  room  by  means  of  introducing  india-rubber,  cotton,  wool, 
or  condensed  wood,  the  wedging  process  being  undertaken  with  care 
and  slowly  effected.  The  operation  in  these  cases  should  be  deferred  for 
a  week. 

{f))  Treatment  of  the  pulp. 

This  should  be  varied  according  to  the  condition  of  the  exposed  pulp. 
No.  I.    In  acute  inflammation. 
No.  2.   In  suppurative  inflammation. 
No.  3.    In  chronic  inflammation. 
No.   I.    In  the  acute  stage: 

Thoroughly  levigated  arsenic Yff  §•"• 

Creosote ' 2  drops. 

Acetate  of  morphia. -^  gr. 

This  should  be  introduced. on  wool  or  wax  into  the  base  of  the  cavity, 
and  placed  directly  in  contact  with  the  pulp,  covered  well  with  cotton- 
wool, saturated  with  solution  of  mastic,  and  secured  with  three  or  four 
turns  of  ligature,  or  sealed  with  Jacob's  stopping.  In  twenty-four  hours 
the  dressing  should  be  removed,  and  then  substitute  a  plug  of  wool,  the 
base  of  which  should  be  saturated  with  solution  of  mastic  and  the  apex 
tipped  with  fifteen  granules  of  tannic  acid  and  one-tenth  of  a  grain  of 
acetate  of  morphia.  One  dressing  will  frequently  prove  sufficient,  but 
occasionally  it  may  be  repeated  with  advantage,  especially  when  more 
than  one  nerve  canal  is  in  question. 

No.  2.  When  suppuration  has  set  in,  the  cavity  should  be  sponged  well 
with  solution  of  carbolic  acid.  If  painful,  acetate  of  morphia  should  be 
added  to  the  solution,  or  tincture  of  aconite,  after  which  wool  with  creo- 
sote should  be  introduced  into  the  nerve-canal  as  far  as  practical.  In 
twenty  hours  the  use  of  the  syringe  may  be  repeated,  and  a  dressing  of 
creosote  and  tannic  acid  on  wool  applied.  In  forty-eight  hours  a  barbed 
instrument  may  be  introduced,  and  the  cavity  be  fished  by  slightly  rotat- 
ing the  instrument  half  a  circle,  for  any  broken-up  pieces  of  the  sheath 
of  the  vessels. 

This  is  a  most  tedious  process  in  some  cases,  but  must  be  accom- 
plished, if  success  is  to  be  the  result  of  the  operation.  Lastly,  with  a 
carefully  prepared  instrument  (a  fine,  short  broach,  with  suitable  handle. 
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the  temper  of  the  steel  reduced  to  a  deep  blue,  and  the  sharp  edges  re- 
duced and  tapered  to  a  fine  point,  and  roughened  by  rotation  on  a  hard 
piece  of  wood,  with  a  new  gold-file,  is  one  of  the  best  for  the  purpose). 
This  instrument  should  be  securely  enveloped  in  wool  saturated  wiih 
creosote,  rolled  so  as  to  fit  the  canal,  and  used  as  a  piston  of  a  syringe, 
applying  good  force  in  its  introduction  and  withdrawal  for  twenty  or 
even  thirty  times,  until  the  fluid  passes  through  the  sinus  of  the  alveolar 
process  at  the  apex  of  the  fang.  The  canal  may  now  be  cleansed  with 
wool  and  pure  spirit. 

No.  3.  In  chronic  inflammation  apply  the  same  dressing  as  in  the 
acute  stage,  repeating  each  dressing  twice;  perhaps  the  tannic  acid  and 
masticated  wool  may  be  applied  three  times  with  advantage. 

This  now  brings  us  to 

(c)  The  extraction  of  the  pulp,  with  the  sheath  and  vessels. 

In  a  large  number  of  cases  this  can  be  accomplished  if  only  patience 
and  steadiness  of  manipulation  be  brought  into  exercise,  by  introducing 
the  barbed  instrument  straight  up  the  nerve-canal,  rotating  the  instru- 
ment half  a  circle,  withdrawing  it  whenever  the  sense  of  touch  indicates 
that  the  sheath  is  involved.  At  other  times  difficulties  present  them- 
selves, of  which  the  following  are  a  few  of  the  number: 

1.  The  shape  of  the  nerve-canal  of  the  tooth  under  treatment,  the 
nerve-canals  varying  very  much  in  shape,  size  and  depth  in  different 
teeth,  and  even  of  teeth  of  the  same  class. 

2.  The  shrinking  and  shriveling  of  the  sheath  and  vessels  after  treat- 
ment. 

3.  The  adhesion  of  the  sheath  to  one  side  of  the  canal;  frequently 
this  takes  place  in  the  central,  lateral  and  canine,  towards  the  ante- 
rior wall;  in  the  bicuspids  towards  the  posterior  wall  of  the  anterior 
fang,  and  the  anterior  wall  of  the  posterior  fang;  in  the  molars,  to- 
wards the  centre,  leaving  the  outward  circumference  of  each  fang. 

Lastly.   The  curves  that  various  fangs  assume. 

The  introduction  of  the  fine  barbed  instrument  must  be  governed  by 
the  difficulties  of  the  case  in  question;  gentle  pressure  towards  the  wall 
where  adhesion  is  expected;  gentle  direct  upward  pressure  when  curves 
are  anticipated,  trusting  to  the  barbed  teeth  of  the  instrument  to  with- 
draw the  sheath. 

Even  with  these  difficulties,  experience  teaches  us  that  entire  extraction 
can  be  accomplished  without  pain;  and  nothing  less  than  this  should 
satisfy  the  ambition  of  moderately-skilled  operators.  It  is  the  surest 
method  to  give  ease  to  the  patient  and  attain  the  future  salvation  of  the 
dental  organs. 
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{(I)  When  extraction  is  impossible,  when  suppuration  has  continued 
some  months. 

Much  need  is  there,  sir,  for  apology  in  reading  this  paper  to-night. 

The  only  new  thought  is  in  reference  to  the  preparation  of  the  arsenic. 
This  drug,  to  be  used  so  as  to  produce  only  slight  pain,  must  be  reduced 
by  trituration  to  a  powder  as  fine  as  possible,  and  if  so  used  with  care, 
it  is  believed,  will  prove  of  great  service  to  all  friends  practicing  dental 
surgery. 

In  the  discussion  which  followed  Mr.  Hutchinson  said  :  Dr.  Walker's 
paper  seemed  to  open  up  three  distinct  points  in  the  application  of  ar- 
senious  acid  to  the  treatment  of  exposed  pulp.  In  the  first  place,  sen- 
sitiveness of  pulp  might  simply  cause  sensitiveness  of  dentine;  for 
although  they  could  not  prove  the  distinct  connection  between  nerve 
and  dentine,  they  must  admit  that  sensitiveness  of  dentine  depends  upon 
the  sensitiveness  of  nerve.  Then,  secondly,  there  was  the  action  of 
arsenic  in  the  destruction  of  the  nerve  ;  and,  thirdly,  the  action  of  car- 
bolic acid  in  the  treatment  of  an  abscess  at  the  root  of  a  tooth,  conse- 
quent upon  the  death  of  a  nerve.  In  the  first  place  with  regard  to  the 
treatment  of  sensitiveness  of  the  dentine  dependent  upon  sensitiveness 
of  the  pulp,  a  very  minute  portion  of  arsenious  acid  with  an  excess  of 
pure  carbolic  acid  applied  on  a  little  cotton  wool  and  sealed  in  the 
cavity,  was  a  most  effectual  means  of  subduing  sensitive  dentine.  It 
was  a  very  old  method,  and  a  mixture  of  an  excess  of  carbolic  acid  with 
the  arsenic  seemed  to  neutralize  the  irritant  effect  of  the  latter.  With 
regard  to  the  destruction  of  the  pulp,  the  way  of  applying  arsenic  to 
produce  the  least  pain  was  to  take  a  small  piece  of  blotting-paper,  and 
upon  it  pour  1-2 5th  of  a  grain  of  arsenic  in  its  dry  form,  and  on  this 
to  put  a  drop  of  Calvert's  No.  i  carbolic  acid,  obtained  in  the  form  of 
crystals.  The  way  to  procure  it  in  a  liquid  form  was  simply  to  warm  it  ; 
in  summer  it  was  a  solution,  but  at  this  time  of  the  year  it  had  to  be 
warmed;  On  dropping  it  on  the  arsenious  acid,  it  in  a  very  few  mo- 
ments crystallized  and  formed  a  small  solid  pledge,  very  easily  manipu- 
lated. This  was  carried  to  the  tooth,  and  by  the  time  it  reached  the  place 
required,  it  could  be  applied  as  a  hard  mass  to  the  exposed  pulp  ;  but 
the  warmth  of  the  tooth  would  melt  the  carbolic  acid,  and  the  arsenious 
acid  was  equally  applied  to  the  surface  of  the  exposed  pulp.  This  was 
absolutely  painless  both  in  the  case  of  suppurating  nerve  or  of  irritated 
nerve.  If  the  tooth  had  been  aching  before,  it  would  cure  the  pain, 
and  in  twenty-four  hours  would  destroy  sufficient  of  the  nerve  to  open 
up  a  free  opening  into  the   pulp  cavity.      Thirdly,  the  use  of  carbolic 
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acid,  referred  to  by  Mr.  Hunt,  as  curing  an  abscess  at  the  root  of  a 
tooth,  was  invaluable.  The  same  form  of  carbolic  acid,  perfectly  pure 
(not  in  a  solution  in  water),  was  the  most  useful  way  of  applying  it.  It 
acted  very  effectually  in  curing  abscess  at  the  roots  of  temporary  teeth 
especially,  and  in  destroying  the  nerve — pumping  the  carbolic  acid 
through  until  it  appeared  through  the  sinus  on  the  surface  of  the  gum  ; 
this  would  cure  the' abscess  completely,  and  the  sinus  would  heal  up  in 
a  perfectly  healthy  form. 

Mr.  Balkwill  said  he  should  like  some  information  from  Dr.  Walker 
as  to  what  his  practice  was  when  he  could  not  get  the  fluid  to  readily 
pass  through  the  apex  of  the  fang.  It  very  often  happened  it  would  not 
go  through,  and  in  one  or  two  cases  he  had  drilled  a  hole  right  up 
through  the  apex,  but  he  believed  the  fine  or  sharp  edge  which  was  left 
had  proved  an  irritant,  and  the  cases  were  not  so  successful  as  he  could 
have  wished. 

Mr.  Turner  said  it  was  very  pleasant  to  hear  of  its  being  possible  to 
extirpate  a  tooth-pulp  without  pain.  He  confessed  that  sometimes  he 
was  unfortunate  enough  to  inflict  a  considerable  amount  in  his  endeavor 
to  do  so,  and  at  other  times  he  was  very  grateful  when  he  found  the  pa- 
tient did  not  suffer,  but  he  could  not  claim  anything  like  uniform  suc- 
cess. He  had  tried  the  application  of  the  levigated  arsenic,  but,  he  be- 
lieved, without  the  creosote,  and  had  had  more  success  in  getting  less 
pain  than  when  the  usual  form  was  employed.  What  particular  merit 
there  was  in  the  levigated  arsenic  he  did  not  know,  unless  it  was  more 
readily  taken  up  by  the  pulp,  or  perhaps  not  so  rough  and  likely  to  act 
as  a  mechanical  irritant.  He  should  like  to  know  whether  Dr.  Walker 
used  any  special  form  of  creosote.  Of  course  there  was  a  great  difference 
between  the  action  of  wood  creosote  and  the  creosote  got  from  minerals; 
the  former  was  generally  considered  preferable  for  such  objects.  With 
regard  to  the  cure  of  abscesses,  the  pumping  was  the  difficulty.  If  one 
could  manage  the  pumping,  it  mattered  little  whether  creosote  or  carbol- 
ic acid  was  used.  The  pumping  had  been  the  difficulty  with  him,  not 
what  material  was  used. 

Mr.  Ashley  Barrett  inquired  whether  Dr.  Walker  insisted  on  the  use 
of  morphia  as  an  essential,  combined  with  the  arsenic,  for  the  destruc- 
tion of  the  pulp;  and,  if  so,  whether  he  had  any  theory  with  regard  to 
its  action. 

Dr.  Field  said  the  extraction  of  the  nerve  in  that  complete  form  was 
most  admirably  done.  With  regard  to  the  treatment  of  these  three  dif- 
ferent stages,  he  should  be  very  glad  to  know  what  percentage  of  cases 
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proved  successful.      The  theories  were  very  nice,    but  it  would  be  very- 
important  if  they  could  have  some  statistics. 

Mr.  Charles  Tomes  said,  alluding  to  the  desirability  of  statistics,  there 
ivas  an  admirable  paper  in  the  ''  Dental  Cosmos,"  some  few  years  back, 
by  Dr.  Jack,  of  Philadelphia,  in  which  he  did  give  statistics  with  refer- 
ence to  his  extensive  success  in  the  treatment  of  exposed  pulps,  and  the 
conclusion  he  came  to  was  that  pulps  in  Philadelphia  were  very  much 
more  obstinate  and  refractory  things  to  deal  with  than  the  pulps  which 
his  brother  practitioners  treated  and  wrote  of. 

Dr.  Field  wished  to  add  one  word  with  regard  to  the  devitalization 
and  disinfection  of  the  nerve-canal.  A  difficulty  was  found  in  pumping 
the  disinfectants  through  the  canals.  He  found  very  few  cases  where 
he  could  get  his  acids  through.  If  the  nerve-canal  was  thoroughly  dis- 
infected, either  by  carbolic  acid,  salycilic  acid,  or  creosote,  very  few 
cases  would  give  any  further  trouble.  He  believed  that  it  depended 
largely  on  the  patient,  and  also  largely  on  the  locality. 

Dr.  Walker  said  the  principal  object  of  his  paper  was  to  show  when 
extraction  should  be  resorted  to,  and  when  not.  In  acute  inflamma- 
tion he  used  the  arsenic,  as  Mr.  Hutchinson  had  said,  as  dry  as  possible. 
The  apex  of  the  wool  was  tipped  with  creosote  and  dry  arsenic,  and  then 
morphia,  which  was  first  presented  to  the  exposed  pulp.  He  had  very 
strong  faith  in  the  second  treatment,  viz.,  with  the  tannic  acid.  He 
always  failed  in  withdrawing  the  nerve  entire  if  he  tried  to  extract  after 
the  first  dressing.  He  first  dressed  with  arsenic,  creosote  and  morphia, 
leaving  twenty-four  hours  to  pass  ;  then  he  substituted  a  second  dressing 
with  the  creosote  or  carbolic  acid,  and  the  tannic  acid,  and  found 
the  action  of  the  tannic  acid  was  to  strengthen  or  render  fibrous  the 
sheath,  to  make  it  dense  and  firm.  He  had  one  specimen,  with  the 
entire  pulp  and  the  two  nerves  of  the  lower  molar,  from  base  to  apex, 
withdrawn  after  one  dressing  of  the  tannin.  The  mixing  up  of  the  sub- 
ject of  alveolar  abscess  with  the  extraction  was  only  to  show  that  he  had 
failed  to  extract  whenever  there  was  suppuration  going  on  in  the  nerve- 
canals.  He  found  that  if  he  fished  for  the  nerve  then,  he  got  it  in  small 
pieces.  If  they  wished  to  plug  a  nerve-canal  when  suppuration  had 
been  going  on,  it  was  necessary  to  pass  the  barbed  instrument,  and  get, 
perhaps,  the  remnant  of  the  sheath  at  the  apex  of  the  root.  As  to  pump- 
ing, he  found  many  cases  where  he  could  not  get  the  fluid  to  pass 
through  the  sinus,  even  on  the  first,  second^'  or  third  visit ;  but  on  the 
fourth  or  fifth  time  the  fluid  would  pass  completely  through,  and  then 
was  the  time  to  cleanse  and  plug.      Directly  they  got  a  clean  canal  they 
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must  pass  wool  with  pure  spirit,  and  plug  at  once.  This  gave  less  peri- 
ostitis, less  inflammation  of  the  neighboring  tissue,  and  much  greater 
success  in  the  operation. 

The  President  then  gave  the  thanks  of  the  Society  to  the  various  con- 
tributors of  Casual  Communications,  and  to  Dr.  Walker  for  his  interest- 
ing paper,  and  adjourned  the  meeting  to  January  8,  1877. 


NOTES. 


A  Dentist  Made  a  Mapquis. 
Dr.  d'034ey  Evans,  an  American,  but 
now  settled  in  Paris,  has  lately  been  ele- 
vated to  the  dignity  of  the  Roman  peerage 
by  his  Holiness  Pope  Pius  IX.,  under  the 
"high  title  of  the  Marquis  d'Oyley  of  the 
Holy  Roman  Empire.  The  Doctor  is  the 
first  and  only  American  who  has  been  so 
lionored  without  losing  his  nationality. 
He  is  married  to  a  Baltimore  lady  of 
Scotch  extraction,  who  was  lately  on  a 
visit  to  her  friends  and  relatives  in  America. 
She  was  the  daughter  and  co-heir  of  the 
late  Alexander  McDonald,  of  Baltimore, 
a  naturalized  citizen  of  the  United  States, 
but  by  birth  the  twenty-fii-st  and  last  lineal 
chief  of  clan  Ronald  of  Lochaber,  laird  of 
Keppoch,  in  the  highlands  of  Scotland, 
lineally  descended  from  John  I.,  last  King 
of  the  Isles,  who  married  Margaret,  young- 
est daughter  of  Robert  II.,  King  of  Scot- 
land. 


Medical  and  Dental  Diploma. 

Prof.  E.  S.  Breidenbaugh,  of  the  Chem- 
ical Laboratory,  Pennsylvania  College,  at 
Gettysburg,  writes  the  Nation  in  regard  to 
a  bogus  degree  agency  in  Boston: 

In  the  Baltimore  American  of  Nov.  22 
and  23  appeared  the  following  advertise- 
ment, under  the  head  of  Personals: 

"  Physicians,  Dentists,  &c.,  who  wish 
Genuine  Chartered  University  Degrees, 
can  address,  enclosing  10  cents, 

J.  R.  VuiLLE,  Boston,  Mass.'" 

In  response  to  a  letter  of  inquiry  under 
an   assumed    name,    came    the    following 


communication,  with  the  compliments  of 
J.  R.  Yuille  (the  advertisement  is  in  the 
name  of  J.  R.  Vuille): 

"  Upon  receipt  of  $50  in  gold,  a  medi- 
cal thesis,  evidence  of  study  or  practice, 
and  certificates  of  moral  character,  I  will 
procure  for  you  the  degree  ofM.D.  that 
will  stand  the  laws  of  any  State.  For  $70 
in  gold  I  will  send  with  the  diploma  a  I'eg- 
istration  certificate,  matriculation  ticket, 
and  a  full  set  of  class  tickets.  The  degree 
of  Ph.  D.  will  be  fun^ished  at  the  same 
rates." 

My  inquiry  as  to  the  names  of  the  Uni- 
versities is  not  answered.  We  can  no 
doubt  imagine  their  character. 


The  Responsibility  for  some  Dental 
Malpractice. 

In  January,  1873,  Mrs.  Mary  Langley 
went  into  Hugh  O' Riley's  drug  store,  at 
Bridge  and  York  Streets,  for  the  purpose 
of  having  a  tooth  extracted.  O'Riley  was 
out,  and  a  young  man  named  Morris,  who 
was  present,  volunteered  to  pull  the  tooth, 
but  in  doing  so  broke  Mrs.  Langley 's  jaw. 
She  thereupon  brought  an  action  against 
O'Riley  to  recover  $1,000  damages.  The 
suit  was  instituted  in  May,  1874,  before 
Judge  Neilson,  and  the  plaintiff  recovered 
a  verdict  in  the  sum  of  $688. 

The  case  was  appealed  to  the  General 
Term  of  the  City  Court.  The  General 
Term  decides  that  the  verdict  was  clearly 
against  the  instructions  of  the  presiding 
judge,  who  said  that  the  person  who  drew 
tlie  tootli  had  not  been  shown  to  be  in  the 
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employ  of  the  defendant,  or  allowed  to  act 
for  him  in  his  absence.  A  new  trial  of  the 
case  was  ordered. 


Fluids  of  the  Mouth. 
Dr.  Hodson  wisely  calls  attention,  in 
the  Medical  Record,  to  the  fact  that,  in  any 
illness  involving  a  feverish  condition,  the 
fluids  of  the  mouth  are  constantly  as  in- 
tensely acid,  as  respects  the  teeth,  as  in  any 
medicine  administered  by  the  physician, 
and,  moreover,  from  the  high  temperature 
of  the  buccal  cavity  at  such  times,  the 
power  of  these  acids  for  evil  is  greatly  aug- 
mented. Further,  a  direct  consequence  of 
these  conditions  is  the  especially  rapid  fer- 
mentation and  decomposition  of  all  food 
lodged  between  and  around  the  teeth,  and 
the  consequent  elimination  of  other  dele- 
terious acids.  Dr.  Hodson  recommends 
rinsing  the  mouth  with  liquor  calcis  (lime- 
water),  diluted  according  to  the  sensitive- 
ness of  the  mucus  membrane,  and  flavored 
with  a  few  drops  of  wintergreen  or  pepper- 
mint to  make  it  agreeable. 


Ho-w  to  get  Lean. 
All  animals  which  live  on  grain  get  fat, 
if  they  are  healthy  and  have  enough  to 
eat,  because  the  grain  is  full  of  starch, 
which  is  converted  into  sugar.  On  the 
other  hand,  all  the  animals  that  live  on 
flesh-meat,  from  tlie  lion  to  the  weasel, 
from  the  eagle  to  the  smallest  hawk,  never 
get  fat,  no  matter  how  much  they  eat.  If 
you  will  avoid  starch-bearing  articles 
mainly,  making  your  diet  most  of  lean 
beef  or  mutton,  with  a  little  Graham 
bread,  or  potato,  turnip,  or  other  coarse 
vegetable,  with  tart  fruit,  avoiding  the 
sugar,  butter,  or  other  fatty  matter,  you  will 
become  as  lean  as  you  ought  to  be. 


inflammation  of  the  gums.  In  case  an  al- 
veolar abscess  is  imminent,  dry  the  gum 
with  cotton,  and  apply  a  drop  of  the  tinct. 
of  aconite.  After  the  extraction  of  a  tooth 
one  or  two  drops,  applied  on  a  tampon  of 
cotton,  produce  an  immediate  relief  from 
pain. 


Tincture    of   Aconite  Root  to    Stop 
the  Toothache. 

Dr.  Stevens,  in  the  Progress  Dentaire, 
advises  the  use  of  the  tinct.  aconit.  rad.   in 


Disturbance  of  Vision  resulting 
from  a  Diseased.  Tooth. 
Mr.  Moon  said  it  would  be  recollected 
that  Mr.  Pollock  at  the  last  meeting  men- 
tioned some  interesting  cases  in  which  dis- 
turbance of  vision  and  severe  pain  in  the 
orbit  had  been  relieved  by  the  extraction 
of  teeth,  or  by  the  removal  of  a  stopping 
from  a  tooth.  Since  the  last  meeting  he 
had  seen  a  case  somewhat  corresponding  to 
those  related,  in  which  the  symptoms, 
though  less  severe,  were  evidently  tending 
in  the  same  direction.  Three  weeks  ago  a 
medical  student  at  Guy's  came  to  him, 
after  suffering  for  five  days  from  severe 
pain,  which  he  described  as  being  at  the 
back  of  the  right  eye,  and  as  increasing  in 
intensity  on  any  attempt  being  made  to 
read:  dilatation  of  the  pupil  had  also  been 
noticed.  His  patient  wished  him  to  extract 
a  first  upper  right  bicuspid,  on  which  rhizo- 
dontrophy  had  been  performed  three  years 
previously,  after  the  extirpation  of  the  pulp. 
Being  rather  a  believer  in  the  operation  of 
rhizodontrophy  in  certain  cases  after  the 
thorough  clearing  out  of  the  pulp-cavity, 
he  naturally  looked  at  the  adjoining  teeth, 
and  found  that  decay  had  penetrated  the 
distal  surface  of  the  canine  in  front,  and 
had  reached  the  pulp-chamber.  This  tooth 
had  been  stopped  with  amalgam.  The 
stopping  was  removed,  the  pulp-chamber 
opened  up,  the  remains  of  a  dying  pulp  ex- 
tracted, and  the  root-canal  filled.  The  un- 
pleasant symptoms  immediately  ceased, 
and  have  not  returned.  This  case  would, 
perhaps,  pe^nt  to  the  advantage  of  some- 
times extracting  the  pulp.  —  Transactions 
Odontological  Society  of  Great  Britain. 
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DISCOLORATION   OF   GOLD   FILLINGS. 


By  Prof.  Thomas  H.  Chandler. 


The  question  has  doubtless  occurred  to  the  mind  of  every  practicing 
-dentist,  on  seeing  his  gems,  inserted  with  so  much  conscientious  pains, 
and  left  shining  with  the  yellow  gleam  of  purest  gold,  after  a  short  time 
return  to  him  blackened  and  foul  through  some  mysterious  action  in 
the  mouth,  What  is  it  that  has  caused  this  hideous  discoloration  .?  Some 
suggestions  have  been  offered,  guesses  merely,  by  various  men  at  various 
times,  but  no  one  has  thus  far  set  himself  seriously  to  work  to  elucidate 
the  mystery  by  examination  and  experiment.  Therefore  I  have  under- 
taken to  make  a  beginning,  and  go  on  as  far  as  my  limited  time,  means 
and  abilities  permit.  The  first  thing  to  do  was  obviously  to  ex- 
amine the  sources  of  the  gold  prepared  for  dentists,  and  see  if  there 
could  be  any  impurities  therein  which  would  partially  or  wholly  account 
for  it.  It  was  found  that  the  manufacturers  of  our  dental  foil  univer- 
sally make  use  of  the  Mint  bars,  as  they  are  called,  bullion  refined  at 
the  United  States  Mint  to  the  degree  of  from  .996  to  .998  fine.  Some 
are  said  to  use  this  without  further  refining;  others,  the  more  careful 
and  conscientious,  refine  again,  removing  thereby  the  last  traces  of  im- 
purity, which  is  mostly  silver,  and  bringing  the  product  to  the  point  of 
absolute  fineness. 

The  question  then  came  up,  as  even  the  gold  of  these  re-refiners  was 
found  to  become  discolored.  Is  there  anything  in  the  processes  of  re- 
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fining-  gold  which  should  leave  an  impurity  not  in  the  original  mass  r 
In  refining,  gold  is  dissolved  in  aqua  regia,  or  nitro-hydrochloric  acid, 
and  precipitated  fi-om  the  solution  by  proto-sulphate  of  iron,  or  some 
other  chemical.  Commercial  nitric  and  hydrochloric  acids,  of  which 
the  aqua  regia  is  composed,  and  which  are  used  in  preference  to  the 
chemically  pure  acids  on  account  of  their  greater  cheapness,  both  have 
traces  of  iron,  derived  from  the  pans  in  which  they  are  prepared,  and 
particles  of  the  protosulphate  may  be  carried  down  with  the  precipitate, 
and  so  intimately  mixed  that  no  amount  of  subsequent  washing  and 
remelting  will  absolutely  remove  them.  The  quantity,  however,  would 
be  so  minute  as  not  to  be  detected  by  an  ordinary  analysis,  but  might 
be  found  by  means  of  the  spectroscope.  So  small  a  quantity  could 
hardly,  it  would  be  supposed,  cause  the  amount  of  discoloration  often 
seen  on  gold  fillings. 

Yet  much  of  the  soft  foil  in  the  market,  when  heated  in  a  Bunsen 
burner  to  the  point  of  melting,  shows  a  slight,  and  often  more  than  a 
slight  reddish  tinge,  indicating  the  presence  of  iron. 

To  make  a  crucial  test,  some  gold  was  purposely  alloyed  with  iron  to 
the  amount  of  one-half  and  one  grain  to  the  ounce,  by  Mr.  Hood,  of 
the  firm  of  Hood  &  Reynolds,  and  he  had  two  large  compound  proximal 
and  crown  cavities  in  bicuspid  teeth  filled  with  it,  using  the  half  grain 
in  one,  the  one  grain  in  the  other.  The  iron  shows  plainly  in  the  foil 
when  heated  to  a  red  heat,  appearing  of  a  dark  coppery  red.  This  foil 
is  cohesive  when  slightly  warmed,  but  when  heated  to  a  red  heat,  so  as 
to  bring  out  the  oxide  of  iron,  utterly  refuses  to  cohere.  These  teeth 
were  filled  in  September  last,  and  to  this  day  show  not  the  least  change, 
no  special  attempts  being  made  to  keep  them  clean,  but  if  anything' 
they  are  studiously  neglected. 

To  test  whether  it  was  possible  to  change  the  color  of  our  dentists* 
gold  out  of  the  mouth,  every  means  that  could  be  thought  of  was  tried. 
Gold  foil  of  diiferent  makers  was  put  into  rotten  eggs,  saliva  from  the 
mouth,  grease  from  the  kitchen  sink,  every  foul  mixture  that  could  be 
contrived,  and  left  for  a  period  of  six  weeks,  without  effect.  The  gold 
issued  from  these  messes  pure  and  undefiled.  Then  fumes  of  the  various 
gases,  including  sulphureted  hydrogen,  as  being  the  one  most  likely  to 
be  present  in  human  mouths,  were  tried  with  like  effect,  and  the  con- 
clusion was  reached  that  pure  gold,  or  gold  such  as  dentists  use  in 
making  fillings,  could  not  be  discolored.         ^ 

Then  the  thought  occurred,  which  has  before  been  suggested,  whether, 
as  it  seems  not  to  be  the  foil  itself  which  changes  color,  it  is  not  some- 
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thing  we  do  to  it  in  our  handling  or  working  it.  In  this  connection 
the  precaution  so  often  inculcated  not  to  handle  our  gold  with  naked 
fingers  seems  not  superfluous,  for  it  was  found  that  gold  tested  by 
melting,  which  burned  bright  at  first,  after  handling  showed  signs  of  a 
change.  The  suggestion  made  by  Drs.  Shumway,  of  Plymouth,  Mass. , 
Chance,  of  Oregon,  and  others,  was  that,  as  our  serrated  instruments  are 
worn  smooth  in  the  course  of  a  longer  or  shorter  time  of  constant  ser- 
vice, this  can  only  take  place  by  friction  upon  the  gold,  and"  therefore 
particles  of  steel  are  interwoven  in  our  gold  fillings,  which  make  their 
baleful  presence  known  by  oxidation  upon  their  surfaces.  It  is  acknowl- 
edged that  the  discoloration  is  superficial  and  easily  removed  by  polish- 
ing with  pumice  and  exposing  a  new  and  clean  surface.  This  again 
in  a  short  time  becomes  discolored,  and  may  again  be  repolished  by  the 
pumice,  and  so  on,  ad  infinitum,  showing  that  the  cause,  whatever  its 
nature,  permeates  the  whole  mass  of  the  gold. 

To  test  this  matter  thoroughly,  a  large  filling  was  made  in  a  cavity  ex- 
cavated in  a  piece  of  ivory,  by  burnishing  on  layer  after  layer  of  foil  by 
means  of  a  steel  burnisher,  and  this  filling  submitted  to  S.  Dana  Hayes, 
Esq. ,  the  Massachusetts  State  Assayer,  for  analysis.  The  foil  from  which 
it  was  made  was  also  analyzed  by  him,  and  the  following  are  the  results, 
as  given  by  him  in  a  letter  to  Mr.  Hood: 

''No.  4  State  Street,  Boston,  July  2g,  1 8 yd. 
Messrs.  Hood  &  Reynolds: 

Gentlemen — I  have  made  analysis  of  the  specimens  of  gold  received 
from  you,  with  the  following  results:  The  small  ribbon,  marked  'gold 
handled  with  dental  pluggers,'  contained  an  appreciable  quantity  of  iron. 
It  is  very  difficult  to  determine  the  exact  weight  of  this  impurity,  but  it 
is  about  o.  10  per  cent,  of  the  ribbon,  which  was  said  to  contain  four 
sheets  of  No.  3  foil.  The  two  sheets  of  foil,  analyzed  together,  do  not 
contain  any  traces  of  iron. 

Respectfully,  (Signed)  S.   Dana  Hayes, 

State  Assayer,  Mass.'' 

To  follow  up  the  clue  here  given,  other  fillings  were  made,  using  steel 
instruments,  ivory  instruments,  as  recommended  and  used  by  Dr.  Shum- 
way, and  gold  instruments,  made  of  platinized  gold.  I  had  not  and 
could  not  obtain  Chance's  instruments  in  Boston,  which,  I  believe,  are 
made  of  14  car.  gold,  alloyed  with  copper  and  silver;  therefore  I  extem- 
porized some  for  the  purpose.  All  fillings  made  with  steel  pluggers 
showed,  when  melted,  a  distinct  red  tinge,  indicating  the  presence  of 
iron;  those  made  from  Watt's  crystal,  Leslie's  crystalline,  and  Morgan's 
plastic  gold,  showing  it  in   much  greater  proportion  than  those  made 
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from  foils;  and  those  made  with  small  cylinders  or  pellets,  again,  much 
more  than  when  large  ones  where  used.  This  I  attributed  to  the  greater 
amount  of  contact  of  steel  with  gold  necessary  in  making  such  fillings. 
A  curious  confirmation  of  this  conclusion  was  had  in  the  first  attempt 
with  the  ivory  instruments,  also  indicating  the  small  amount  of  contact 
necessary  to  show.  In  making  up  the  plug,  being  pressed  for  time,  suffi- 
cient care  was  not  taken  to  have  the  filling  smooth,  and  quite  a  hump 
was  left  on  the  surface,  while  the  edges  were  left  ragged;  so,  before  re- 
movino-  it  from  its  bed,  with  my  penknife  I  whittled  it  down  smooth.  . 
Upon  burning  it,  to  my  great  astonishment  and  confusion,  1  found  the 
red  coloration;  and  only  after  some  thought,  and  retracing  my  steps  men- 
tally I  remembered  this  slight  touch  of  steel,  and  thought  that,  just  pos- 
sibly,  this  might  have  caused  it.  Going  over  the  experiment  again  with 
oreater  care — absolutely  shunning  the  presence  of  steel — after  melting 
no  redness  was  noticed  in  several  cases,  while  after  the  repetition  of  the 
whittlino"  it  invariably  appeared.  The  same  was  the  case  with  the  gold 
instruments.  No  redness  was  noticed  on  burning  the  ribbon  where  steel 
was  kept  from  it,  and  it  always  appeared  where  steel  was  used. 

I  have  been  able,  therefore,  to  come  to  no  other  conclusion  than  that 
a  very  large  proportion  of  discolored  gold  fillings  are  caused  by  the  oxi- 
dation of  the  minute  particles  of  our  steel  instruments  which  are  worked 
into  them  in  the  process  of  making  the  filling,  and  that  the  discoloration 
is  in  direct  ratio  to  the  amount  of  pains  taken  in  performing  the  work; 
that  there  may  be  other  causes  is  not  to  be  doubted,  but  that  this  is  the 
principal  one  seems  as  little  doubtful.  An  easy  test,  which  any  one 
may  make  for  himself,  is  to  take  a  strip  of  heavy  foil,  rub  one  end  of  it 
thoroughly  with  a  steel  burnisher,  and  then  melt  both  ends  in  the  flame 
of  a  Bunsen  burner,  when  it  will  be  found  that  the  untouched  end  will 
melt  into  a  bright,  uncolored  bead,  while  the  rubbed  end  will  have  the 
reddish  tinge  of  oxide  of  iron.  All  makes  of  gold  seem  alike  in  this  re- 
spect  all  will  discolor  under  faithful  manipulation;  therefore  much  of 

the  blame  laid  upon  our  foil  manufacturers  for  furnishing  us  with  im- 
pure gold  is  unjust.  None  of  the  cohesive  foils,  which  are  said  to  be 
I  GOO  fine,  have  I  found  to  discolor  in  the  flame  before  using,  but  some 
of  the  non-cohesive,  which  remain  so  after  annealing,  do — showing  that 
some  preparation  is  placed  upon  or  in  them  which  gives  them  this  pe- 
culiar quality.  These  soft  foils  are  those  which,  in  the  process  of  filling 
teeth,  are  least  handled,  and  as  in  the  cylinder  method,  which  seems  to 
be  the  favorite  of  the  hour,  only  the  ends  of  the  layers  are  supposed  to 
be  exposed,  it  follows  that  this  method  with  pure  foil  should  produce  re- 
sults least  subject  to  discoloration. 
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THE   APPROXIMAL   ARCH. 


By  J.  Washington  Clowes,  D.D.S. 


In  conversation  recently  with  a  distinguished  member  of  our  profes- 
sion, whom  I  met  at  a  social  gathering  of  the  Odontologicai  Society, 
allusion  was  made  to  the  subject  of  this  article  in  the  question,  "  Do 
you  ever  restore  the  approximal  arch?"  "  Approximal  arch,"' he  re- 
peated ;  "  what  is  that  ?"  I  confess  my  astonishment  at  this  reply.  Here 
was  a  man  of  admitted  eminence,  of  distinguished  inventive  ability,  and 
foremost  in  the  lines  of  professional  advance,  and  yet  unknowing  and 
ignorant  of  an  operation  which  I  had  been  performing  for  years,  and 
without  which  I  should  feel  myself,  at  this  day,  illy  qualified  to  solve 
some  of  the  most  difficult  problems  of  dental  science.  Such  being  mv 
estimate  of  the  approximal  arch,  it  has  seemed  to  me  not  inappropriate 
to  describe,  however  imperfectly,  what  I  may  know  about  it.  The  arch 
of  masonry  presupposes  foundational  bases  and  supporting  piers,  and  its 
intentisthe  sustainment  of  superimposed  weight.  But  the  arch  approxi- 
mal in  dentistry  has  a  far  different  use,  and  subserves  the  purpose  of  keeping 
the  teeth  apart,  thus  beautifully  reducing  the  maximum  of  danger,  from  con- 
tact, to  its  minimum  amount.  The  baleful  consequences  attending  contact 
of  tooth  against  tooth,  in  the  human  mouth,  have  so  completely  occu- 
pied my  thought  and  attention  for  years  past,  when  speaking  upon  or 
discussing  the  subject,  that  I  have  neglected  (except  in  declaring  the 
absolute  necessity  for  separation)  to  explain  how  separation  may  be 
accomplished  and  how  maintained.  The  implements  specially  designed 
for  this  work  are  the  file,  the  disk  and  the  chisel.  In  good  hands  these 
implements  will  always  work  out  2i  savifig  result,  and  symmetry,  propor- 
tion and  beauty  will  follow  from  their  use,  as  surely  as  the  likeness  starts 
to  life  beneath  the  true  artist's  touch.  He  might  describe  the, brush, 
the  canvas,  the  colors — but  who  shall  define  the  touch  ?  I  may  say  that 
the  arch  approximal  is  made  of  enamel,  of  dentine,  of  gold;  I  may 
name  the  implements  employed  to  shape  and  fashion  it — but  who  shall 
declare  the  manner  of  its  moulding  ?  I  can  do  the  work,  but  I  cannot 
explain  its  doing.  The  approximal  arch  is  usually  formed  from  the 
contiguous  enamel  of  sound  teeth,  or  those  but  moderately  decayed. 
The  "  arch  restored  "'  is  based  upon  and  built  up  in  metal — necessitated 
by  absence,  through  caries,  of  the  accustomed  material — and  is  a  combi- 
nation   of  the  cavity  filling  and   the  original  contour.      An   interesting 
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feaUire  in  this  kind  of  operation  is  presented  in  the  form  of  cornua  buili 
up  from  the  side  of  one  tooth  and  projecting  from  it  to  a  desired  point  of  con- 
tact with  another,  thus  bringing  about  the  most  marvelous  and  satisfactory 
changes — reducing  malposition  to  regularity,  separating  points  of  dan- 
gerous impingement,  closing  up  unsightly  spaces,  and  crowning  all 
with  the  grace  of  uniformity.  The  approximal  arch  is  a  wondrous 
achievement  in  dental  science — wondrous  alike  for  the  utility,  variety  and 
beauty  of  its  results.  In  the  great  work  of  teeth-preserving  there  are 
fotir  indispensable  necessities.  The  first  is  separation,  for  without  this  there 
is,  there  can  be,  no  permanent  salvation.  The  second  is  the  approximal 
arch,  without  which,  in  many  cases,  separation  cannot  be  secured  and 
continued.  The  third  is  appropriate  care  on  the  part  of  the  patient,  in- 
cluding the  use  of  the  tooth-brush,  the  quill  toothpick,  the  waxed  floss 
and  rinsing  with  water.  The  fourth,  avoidance  of  acids,  except  as  found 
in  fruits,  and  then  in  moderation.  Solemn  and  significant  for  human 
welfare  is  this  ban  against  the  acids  !  Teeth  are  but  organized  lumps  of 
lime,  and  acids  are  their  affinity  and  their  solvent !  There  is  scarcely  a 
more  dreadful  expression  of  the  civilization  of  these  times  than  is  shown  in  the 
depraved  taste  and  unsatisfied  longing  for  that  which  disintegrates  and  de- 
stroys the  substance  of  human  teeth  !  Ah  !  verily  the  Moloch  of  destruction 
is  in  our  midst  !  the  chemist,  the  physician,  the  confection  and  condi- 
ment-makers, while  dispensing  their  acids,  are  unconsciously  aiding  and 
abetting  his  disastrous  work  !  It  may  be  thought  that  I  have  departed 
from  my  subject  and  the  course  upon  which  I  started,  but  it  is  not  so. 
By  showing  the  causes  and  sources  of  decay,  I  can  the  better  explain  how 
happily  they  may  be  lessened  in  their  capacity  to  act  with  damaging 
effect.  Separation  enables  tfie  patient  to  employ  the  implements  of  de- 
fense. Separation  affords  opportunity  for  ihe  friction  of  brush  and  floss 
and  quill,  and  the  healthful  contact  of  water.  There  is  a  contact  of 
safety  as  well  as  of  danger.  There  is  a  saving  friction  as  well  as  a  fric- 
tion of  waste.  Separation  enables  the  very  act  of  eating  to  produce  a 
healthful  change — the  displacement  of  one  portion  of  food  by  another — 
and  in  this  displacement,  in  this  change,  is  safety.  What  a  noble  calling, 
what  a  beneficent  science  is  Dentistry  !  It  is  full  of  capacity  !  Its  cer- 
tainties are  established  !  There  is  nothing  more  positive  among  mortal 
things  than  its  achievements  for  good  !  But  to  realize  all  this — to  make 
performance  follow  fast  on  the  steps  of  promise — we  must  have  knowl- 
edge and  faithfulness  in  the  dentist;  we  must,  on  the  patient's  part,  have 
honest  and  intelligent  co-operation.  ^- 
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AMERICAN   ''DEGREES"  IN  EUROPE. 


By  C.  M.  Wright,  D.D.S. 


Mr.  Editor  :  The  question  of  the  acknowledgment  by  some  Euro- 
pean governments  of  the  degree  or  title  of  Doctor,  granted  by  American 
colleges,  is  one  that  has  been  brewing  for  some  time  over  here.  Ger- 
many and  France  are  disposed  not  to  accept  the  xM.D.  or  the  D.D.  S. , 
or  any  other  degree,  from  an  American  college.  I  have  seen  no  pub- 
lished law  from  either  country  to  this  effect,  but  have  heard  so  many 
rumors — first  from  German  dentists  themselves  and  travelers,  and  then 
from  Paris  correspondents  of  New  York  dailies — that  we  are  safe  in  be- 
lieving that  we  can  "smell  the  battle  from  afar" — perhaps  not  so  far  off. 
Before  a  storm  at  sea  or  on  land,  ominous  signs  can  be  detected  by  the 
careful  observer;  and  we  have  signs  enough  to  warrant  not  only  action 
on  the  part  of  our  colleges  and  societies  at  home,  but,  perhaps,  by  our 
foreign  ministers,  on  behalf  of  the  degrees  or  diplomas  of  our  respect- 
able colleges,  and  of  our  American  education.  Shall  we  accept  a  de- 
liberate legal  insult  to  "the  American  system  of  education,"  without  at 
Jeast  a  protest } 

That  France  and  Germany  have  had  absolutely  no  cause  for  suspicion 
•Ave  cannot  say.  The  "University  of  Pennsylvania"  (.?)  is  better  known 
over  here  than  at  home,  and  degrees  of  Doctor  are  advertised  for  sale, 
even  in  such  papers  as  the  Kladderdatch.  But  that  governments  should 
decide  that  because  one  bastard  is  found,  therefore  all  children  are  ille- 
gitimate, does  not  come  with  good  grace  from  Germany  and  France. 
The  Paris  correspondent  of  the  New  York  Times  states  the  popular  opin- 
ion of  Americans  at  home  ;  that  is,  that  in  the  old  country  much  more 
regard  is  paid  to  a  title  of  Doctor  ;  that  the  degree  is  more  difficult  ot 
attainment,  more  jealously  guarded,  and  much  more  rare  than  in  Amer- 
ica. A  very  short  residence  on  the  Continent  convinced  me  that  there 
are  more  doctors  in  one  small  city  here  than  any  city  in  America,  of 
twice  the  size,  can  boast  of  There  are  here  Doctors  of  Law  aged 
twenty-two  and  three  ;  Doctors  of  Philosophy  of  twenty-five  summers  ; 
Doctors  of  Philology  who  have  never  needed  a  razor ;  and  doctors  of 
■everything  excepting  Dental  Surgery.  Our  account-books  are  filled 
with  Herrn  Doctors  and  Frau  Doctors,  and  the  title  of  Herr  Professor 
Doctor  is  wonderfully  numerous.  A  banker  is  often  a  Herr  Doctor,  a 
chief  of  police  is  a  Doctor  of  Philosophy  or  Law  (he  may  need  the 
former  quality  in  his  calling),  lawyers  are   Herrn  Doctors,  and  so  on. 
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Our  joking  titles  of  "Cap.'"  and  ''Doc./'  at  home,  become  insignificant- 
in  this  country  of  titles. 

The  title  of  Doctor  in  America  is  granted  as  it  is  here  ;  that  is,  upon 
graduation,  after  an  examination,  from  the  medical  or  dental  school. 
Here,  after  graduating  from  the  university,  which  is  only  a  collection  of 
professional  schools  in  the  departments  of  law,  medicine,  philology  or 
philosophy,  the  student  becomes  doctor  of  law,  medicine,  philology,  etc. 
In  theology,  as  at  home,  after  the  university  course,  I  believe  the  student 
is  only  Herr  Candidat,  and  the  title  of  Doctor  comes  later.  There  are 
a  great  many  small  universities  here  that  grant  the  tide  of  Doctor.  Here, 
in  the  preparatory  schools,  the  boys  are,  perhaps,  better  drilled  in  the 
dead  and  living  languages  than  at  home.  In  the  Pedigogium,  or  pre- 
paratory school,  before  entering  the  professional  or  university  course,  the 
student  partakes  of  about  as  much  Latin  and  Greek  as  is  offered  to  our 
students  in  the  colleges,  with  less  sauce  in  the  way  of  physics,  philosophy, 
chemistry  or  physiology.  When  he  is  examined,  before  entering  the 
university,  he  knows  probably  more  Latin,  Greek  and  history  than  our 
average  student  at  home,  and  much  less  philosophy,  chemistry,  logic, 
mathematics,  etc.  But  now  he  is  ''a  German  student,"  and  in  his  own 
estimation,  in  the  estimation  of  the  Philistines  or  town's  people  who  are 
not  students,  and  in  the  estimation  of  American  students  at  home,  he  is 
a  wonderful  and  especially  favored-of-the-gods  being,  around  whose  head, 
as  he  sits  in  the  Beer  Brauerie,  with  his  long  pipe,  small  cap,  big  boots 
and  braided  coat,  in  the  society  of  his  big  light-eyed  Danish  dog,  not 
only  tobacco  smoke  forms  a  halo,  but  traditions  float.  The  great  mugs 
of  amber  beer  quicken  (,?)  his  philosophically-inclined  intellect.  Pie  is 
proud  of  the  scars  and  gashes  across  his  nose  and  cheeks  from  the  sabre- 
cuts  received  in  duel  ;  and  as  he  swells  himself  with  pride,  he  challenges 
his  student  neighbor  to  so  many  (six  or  more)  glasses  of  beer  at  a  draught, 
according  to  some  traditional  code  of  drinking,  and  ''Damned  be  he 
who  first  cries  hold  !    enough  !" 

Next  session  he  will  pass  his  examination  and  become  Doctor.  That 
a  recently  made  doctor  of  medicine  and  surgery  from  a  German  univer- 
sity is  better  prepared  io  practice  medicine  and  surgery  than  one  of  our 
boys  sent  out  from  one  of  our  respectable  medical  schools,  I  do  not  be- 
lieve. That  neither  is  capable  until  considerable  after-study  and  prac- 
tice in  hospital  and  clinic  is  not  difficult  to  conceive;  and  if  we  could 
balance  them  as  Nast  has  the  Northern  and  Southern  voter  in  his  carica- 
ture in  Harper  s,  I  think  the  great  German  student,  with  his  pipe,  beer 
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and  dog  together,  would  not  bear  down  the  scale  with  Doc.  Ploughboy 
from  one  of  our  medical  schools,  with  too  little  Latin,  but  a  great  keen- 
ness of  intellect,  and  a  sharpness  of  insight  and  activity  of  invention  in 
difficulties.  Ten  years  after  the  college  course,  the  doctor  in  both  coun- 
tries can  be  judged  of  by  what  he  has  done  since  his  school-days. 

The  numerous  articles  in  our  periodicals  show  the  agitation  in  America 
and  England  on  the  subject  of  education,  and  every  year  there  is  im- 
provement. The  standard  of  preliminary  education  is  rising.  We  bid 
fair  to  have  a  better  system  of  education  than  can  be  found  in  France  and 
Germany,  for  it  will  be  more  in  accordance  with  the  spirit  of  the  nine- 
teenth century,  and  not  be  clogged  and  befogged  with  the  traditions  of 
the  sixteenth  and  seventeenth  centuries.  This,  then,  is  not  the  time  for 
France  and  Germany  to  legislate  against  American  professional  diplomas, 
and  make  it  an  offense  for  a  man  to  write  Doctor  on  his  card  or  door- 
plate,  unless  he  shall  have  received  that  title  through  their  own — not 
perfect — universities. 

In  Switzerland  the  laws  are  good,  and  are  similar  to  those  we  have 
had  established  in  some  of  our  States  in  regard  to  the  right  to  practice 
dentistry.  There  is  in  most  cities  or  cantons  here  a  Sanitats  Collegium, 
and  physicians,  dentists,  surgeons,  apothecaries,  veterinary  doctors,  mid- 
wives,  nurses,  etc.,  must  appear  before  this  board  and  be  examined  as  to 
their  fitness  to  practice.  They  then  receive  the  right  or  license,  without 
which  they  can  be  extinguished.  Patent  medicines,  nostrums,  and  so 
forth,  also  come  under  the  watchful  eye  of  this  college,  and  harmful  drugs 
cannot  be  sown  broadcast  among  the  people.  Occasionally  applicants 
do  not  succeed  in  the  examinations,  and  can  either  give  up  the  pursuit, 
or,  after  more  study,  try  again.  An  American  dentist  with  the  title  of 
Doctor  must  expect  an  examination  more  medical  in  character  than  a 
simple  Zahnatzt.  We  have  also  practicing  physicians  who  have  not  the 
title  of  Doctor ;  they  sign  themselves  simply  "  Practical  Physician,"  and 
do  not  pretend  to  the  tide,  Doctor  of  Medicine  and  Surgery.  -  That 
the  opposition  to  American  titles  in  Germany  and  France  may  come 
from  the  jealousy  of  native  dentists  and  doctors  may  be  true ;  but  a  law 
against  our  titles  is  not  very  complimentary  to  the  hard  workers  in  our 
colleges  and  societies  for  the  elevation  of  their  professions,  nor  to  the 
American  schoolmaster. 

Basely  Switzerland. 
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CARVACROL  AS  AN  OBTUNDER— A  PRACTICAL  CASE. 


By  H.  L.  Sage,  D.D.S. 


Mr.  A.  P.  S. ,  teacher;  appeared  February  29th,  1875,  whose  teeth 
presented  the  following  conditions  :  The  cutting  edges  of  the  superior 
incisors  and  canines,  with  the  exception  of  the  left  lateral  incisor  and 
canine,  which  I  had  treated  for  abscess  and  filled,  and  also  the  grinding 
surfaces  of  the  molars  on  the  right  side,  were  very  sensitive  to  hot  and 
cold  water,  cold  air,  salts,  sweets  and  contact  of  metallic  substances. 

The  incisors  and  cuspids  were  worn  down  by  occlusion  half  the 
length  of  their  crowns.  The  molars  had  sensitive  saucer-shaped  pits  on 
the  grinding  surfaces. 

I  applied  carvacrol  in  full  strength  on  cotton  pellets,  for  one  minute,  to 
the  cutting  edges  of  the  central  and  right  lateral  incisors  and  right  cus- 
pid. This  removed  the  sensitiveness  entirely.  I  then  applied  carva- 
crol to  the  grinding  surfaces  of  the  right  first  and  second  molars 
(inferior  and  superior),  for  two  minutes,  with  the  same  result  as  be- 
fore— the  removal  of  the  sensitiveness.  Mr.  S.  stated  that  he  could 
not  so  much  as  tolerate  the  touch  of  a  pin's  head  to  the  spontaneously 
abraded  pits,  before  the  application.  After  making  it,  "The  teeth 
felt,"  he  said,  "  as  though  they  were  encased  by  a  protective  substance." 
When  he  left  the  office  they  were  not  sensitive  in  the  least.  The  infe- 
rior incisors,  and  the  upper  and  lower  bicuspids,  being  somewhat  sensi- 
tive, I  also  made  fugitive  applications  to  these. 

Did  the  carvacrol  produce  permanent  effects? 

August  17th,  1875,  i^  about  six  months,  Mr.  S.  called  to  report  : 

Though  the  application  of  carvacrol  was  made  in  February,  the  sensi- 
tiveness had  not  returned,  and  the  teeth  had  been  entirely  comfortable. 

It  may  be  well  to  state  that,  before  treatment,  these  teeth  had  been 
sensitive  for  a  long  time  ;  also  that  the  dentine  was  dense  and  hard, 
with  the  teeth  presenting  polished,  abraded  surfaces  ;  yet  the  carvacrol 
produced  immediate  and  lasting  eff"ect  by  penetrating  the  substance  of 
the  tooth,  and  working  without  injury  wonders  which  no  other  agent 
with  which  we  are  acquainted  will  do. 

Will  carvacrol  destroy  the  pulp.^ 

A  report  of  several  cases  from  practice  will  answer  this  question. 

December  i,  1874,  Miss  M.  H.  called,  complaining  of  an  uneasy 
sensation  in  the  second  left  superior  bicuspid. 
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It  had  a  large  gold  filling  in  the  anterior  proximal  surface,  and  at 
times  had  ached. 

On  testing  the  tooth  by  the  application  of  a  hot  instrument,  it  was 
found  to  be  more  sensitive  than  those  adjoining,  which  were  healthy. 
Suspecting  that  close  proximity  of  the  filling  to  tl^  pulp  had  caused  it 
to  take  on  inflammation,  the  former  was  removed,  and  the  latter  found 
to  be  nearly  exposed.  Placing  a  carvacroled  pellet  of  cotton  in  the 
cavity,  it  was  sealed  up  (arched  over)  with  the  oxychloride  of  zinc. 

In  about  six  months  (May  22,  1875)  Miss  H.  again  appeared. 

The  pulp  had  had  slight  touches  of  pain  off  and  on.  The  temporary 
filling  was  in  good  condition.  Removed  it.  Found  the  dentine  nor- 
mally sensitive  to  the  touch  of  the  excavator — to  me  an  indication  that 
the  pulp  had  taken  on  healthy  action.  The  carvacrol  had  seemingly 
reduced  the  inflammation,  but  had  not  caused  death  of  the  pulp.  I 
•capped  with  the  oxychloride  of  zinc,  removed  the  excess,  and  filled  over 
with  gold. 

A  young  lady,  a  teacher,  called  Feb.  14,  1875,  complaining  of  severe 
neuralgic  pain  in  the  left  superior  sixth-year  molar,  of  several  weeks'  du- 
ration. On  examination,  found  the  tooth  to  be  sound,  with  the  excep- 
tion of  a  small  cavity  in  the  grinding  surface,  which  was  stopped  with  a 
gold  filling.  It  was  a  hard,  dense,  well-formed  tooth.  Removed  the 
filling,  and  found  the  pulp  protected  by  a  thick  septum  of  dentine. 
Here,  then,  was  no  apparent  cause  of  the  trouble.  Drilled  in  until  in 
close  proximity  to  the  pulp.  Saturated  cotton  with  carvacrol,  placed  it 
in  the  bottom  of  the  cavity,  and  arched  over  with  the  oxychloride  of  zinc, 
filling  the  remainder  of  the  cavity  with  this  material.  The  pain  ceased, 
with  no  recurrence  of  the  trouble. 

July  29,  1875. — Examined,  and  found  the  temporary  filling  in  perfect 
condition.  Removed  it.  The  pellet  of  cotton  was  still  strong  with  the 
odor  of  the  carvacrol.  The  pulp  was  alive.  Capped  and  filled  over 
permanently.  So  the  carvacrol  relieved  the  neuralgia,  but  did  no/ 
destroy  the  pulp,  though  it  had  been  in  contact  therewith  for  a  period  of 
more  than  six  months. 

From  these  cases  we  may  learn  that  though  carvacrol  produces  re- 
markable effects,  it  does  not  do  it  by  the  destruction  of  the  tissues  with 
which  it  is  placed  in  contact. 

February,  1877. — In  the  first  case  cited,  the  sensitiveness  has  not  re- 
turned, though  a  period  of  two  years  has  elapsed. 
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MEETING  OF  THE  FIRST  DISTRICT  DENTAL  SOCIETY. 


Held  at  the  Residence  of  Dr.  C.  E.  Latimer,  102  W.  48TH  Street, 
Tuesday  Evening,  Feb.  6th,  1877. 


The  meeting  was  called  to  order  by  the  President,  and  the  minutes  of 
the  last  meeting  read  and  approved. 

Dr.  Atkinson,  of  the  Committee  on  Clinics,  reported  that  they  had  a 
very  successful  clinic,  over  sixty  dentists  being  in  attendance,  and  four 
operators.  Dr.  Ray  filled  the  right  superior  first  bicuspid.  Dr.  Bodecker 
filled  the  superior  left  first  bicuspid,  Dr.  Pressler  filled  the  inferior  right 
second  molar  with  Pack's  pellets.  There  was  a  case  of  fistula  that  had 
baffled  nearly  all  that  had  seen  it.  The  nature  of  the  case  was  one  that 
at  first  sight  was  calculated  to  lead  astray.  I  was  desired  to  examine  the 
case,  and  in  examining  it,  I  became  satisfied  very  soon  that  it  came  from, 
a  pulpless  tooth.  It  had  been  pronounced  a  cystine  tumor,  a  necrosed 
gland,  and  an  ordinary  abscess,  neither  of  which  it  was.  The  ambiguity 
of  the  case  was  discovered  by  putting  the  finger  into  the  mouth  and 
feeling  for  the  tissue  that  constitutes  a  fistula.  Not  feeling  that  down  to 
the  margin  led  me  into  some  doubt  as  to  where  the  locality  of  the  point 
of  disease  was,  but  feeling  the  teeth,  and  moving  them  as  well  as  I 
could,  I  succeeded  in  making  a  little  disposition  to  show  more  pus  at 
the  point  of  the  fistula,  and  then,  putting  the  finger  up  into  the  inside  of 
the  mouth,  just  at  the  junction  of  the  prominent  part  of  the  jaw,  I  dis- 
covered there  a  little  place  that  was  slightly  tender  to  the  patient,  and 
upon  pressing  upon  that  the  pus  came  out  very  readily,  and  then  I  could, 
trace  the  hardness  under  the  jaw.  These  light,  nervous,  scrofulous  tem- 
peraments have  thinner  bones,  and  the  projection  of  the  sockets  which 
hold  the  roots  is  therefore  the  more  pronounced.  I  advised  the  cleaning 
out  of  the  roots,  washing  until  it  showed  itself  in  the  fistula,  then  inject- 
ing aromatic  sulphuric  acid,  and  filling  the  tooth. 

There  were  several  remarks  made  respecting  the  ambiguity  of  these 
cases,  and  the  blundering  diagnoses  made,  as  a  rule,  by  surgeons.  Now 
I  think  we  are  not  entitled  to  pass  quite  so  hard  judgment  upon  them  as 
we  usually  do,  and  especially  in  this  case.  A  man  would  have  to  be 
specially  instructed  about  the  condition  of  teeth  to  diagnose  this  case. 
So  indefinite  was  it,  that  the  gentleman  who  had  it  in  his  own  hands  was 
not  clear  himself  in  it.  You  know  my  attentioft  has  been  given  for  some 
time  to  this  case,  and  I  was  not  clear  at  first  concerning  its  nature.    How 
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I  arrived  at  the  location  of  the  mischief  I  have  already  indicated,  but 
why  I  pursued  that  course  I  have  not  indicated.  Looking  at  the  sides 
of  the  face,  they  were  not  abnormally  enlarged.  If  they  had  been,  the 
swelling  would  have  indicated  definitely  that  it  was  so.  I  am  perfectly 
satisfied  that  it  does  come  from  the  root  of  the  tooth,  and  I  have  given 
you  the  steps  that  I  went  through  to  get  the  diagnosis. 

The  following  communication  was  presented  by  the  President,  and 
read  by  the  Secretary /r^  tern.,  Dn  O.  A.  Jarvis: 

Washington,  Jan,  z,  i^yy. 
Dr.  J.  S.  Latimer,  President  First  District  Dental  Society: 

Dear  Sir — I  deem  it  my  duty  to  report  to  your  Society  the  present 
status  of  our  coming  suit.  We  proceeded  to  take  testimony  in  New 
York  on  Wednesday,  Dec.  20th,  1876.  After  having  examined  two  wit- 
nesses, the  counsel  spoke  at  some  length  on  the  technical  points.  We 
had  been  notified  to  resume  the  taking  of  testimony  of  the  witnesses  on 
Wednesday,  Dec.  27th.  A  request  was  afterwards  made  that  we  would 
resume  on  the  12th  of  January.  An  order  has  now  been  obtained  from 
the  Judge  in  Chambers  staying  proceedings  in  the  case.  From  this 
course  of  proceedings,  and  from  the  evidence  we  have,  we  are  justified 
in  saying  that  we  are,  even  at  this  early  stage  of  the  case,  masters  of  the 
situation,  and  intend  to  remain  so  to  the  end. 

I  will  report,  from  time  to  time,  the  progress  of  the  case.  In  the 
mean  time,  to  avoid  misrepresentation  in  the  future,  I  would  ask  that 
this  be  entered  on  the  records  of  your  Society. 

Very  respectfully,  R.  F.  Hunt. 

Subject  of  the  evening:  "  Effects  of  Systemic  Disease  upon  the  Devel- 
opment and  Health  of  the  Teeth." 

A  paper  was  read  by  Dr.  Atkinson,  in  which  he  stated  that  to  under- 
stand the  manifestations  of  health  is  especially  requisite  to  the  acquaint- 
ance with  disease.  Health  is  that  state  of  the  body  that  results  from  the 
full  performance  of  all  its  functions.  Systemic  diseases  may  so  derange 
the  nerves  of  the  body  as  to  degenerate  the  chemical  solids  of  the  tooth 
substance,  and  thus  destructively  affect  the  teeth.  When  this  occurs  dur- 
ing the  development  of  the  teeth,  they  are  impressed  at  the  points,  indi- 
cating calcification  at  the  time,  or  arrest  in  growth  until  the  disease  has 
been  corrected.  When  the  elements  requisite  to  the  conception  of  per- 
fect teeth  are  deficient  in  the  food  supply,  we  shall  have  a  corporized 
pabulum,  from  which  we  cannot  obtain  very  many  teeth.  In  this  case 
it  seems  to  be  an  inability  of  the  appropriate  cells  to  take  up  the  decidu- 
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ous  elements  and  deposit  them  in  their  destined  places,  more  than  a  lack 
of  those  elements  in  the  food  supply.  As  the  teeth  are  developed  once- 
for  all,  special  care  should  be  devoted  to  hygienic  principles.  Skin  dis- 
eases are  capable  of  affecting  the  teeth  so  as  to  render  them  liable  to  dis- 
ease. Most  of  the  constitutional  disturbances  of  childhood  have  their 
seat  in  the  mucous  and  dermal  tissues.  These  functional  processes  de- 
pend upon  a  variety  of  circumstances  connected  with  the  habits,  the 
food,  and  the  associations  of  the  child,  usually  called  hygienic  conditions, 
and  when  perfect  regularity  is  secured,  we  may  confidently  expect  the 
legitimate  performance  of  all  these  functions.  The  next  point  is  to  pre- 
vent the  exposure  of  the  child  to  morbific  agents,  the  contagion  of  which 
sets  up  the  various  forms  of  eruptive  diseases,  such  as  varioloid,  scarlatina, 
etc.;  the  well  known  effects  of  which  are  so  frequently  seen  at  the  point 
corresponding  to  the  state  of  development  of  the  teeth  at  the  time  chil- 
dren are  under  the  control  of  disease. 

Dr.  Clowes:  The  difficulty  I  find  in  filling  diseased  teeth  is  not  in  the 
disease  itself,  but  in  the  canal,  drilled  by  some  dentist  before  the  case- 
comes  into  my  hands. 

Dr.  Cunningham:  I  have  had  but  very  little  experience  in  the  treat- 
ment of  children's  teeth.  With  regard  to  the  importance  of  cleaning 
teeth,  it  would  be  well  to  know  how  far  the  destruction  of  the  teeth  may 
result  from  constitutional  causes,  and  then,  again,  how  the  teeth  them- 
selves may  give  rise,  in  their  turn,  to  further  constitutional  difficulties. 
With  regard  to  cleaning  the  teeth,  I  think  the  floss  silk  superior  to  any- 
thing else;  and  I  would  like  to  know  what  advantage  the  toothpick  has 
over  the  floss  silk.  I  can  see  none.  I  have  not  come  across  any  cases 
where  the  toothpick  has  done  very  serious  harm,  but  I  have  frequently 
noticed  people  using  the  toothpick  more  as  a  plaything  than  anything 
else,  and  the  gums  frequently  become  ulcerated;  but  I  have  never  seen 
anything  of  the  kind  resulting  from  the  use  of  ffoss  silk. 

Dr.  John  Allen:  I  feel  it  a  very  difficult  task  to  throw  any  additional 
lio-ht  upon  the  subject  that  has  been  so  fully  and  well  developed  and  de- 
fined by  our  good  friend,  Atkinson.  He  always  covers  the  ground,  and 
tells  us  all  there  is  to  know  about  it.  I  will  remark  that  we  all  have 
met  with  cases  where  systemic  disease  has  had  much  to  do  with  the 
teeth;  and  the  diseases  to  which  children  are  subjected — measles,  whoop- 
ing cough,  and  various  other  diseases  that  can  be  named — lay  the  foun- 
dation for  a  diseased  condition  of  the  teeth,  if  they  are  not  properly  at- 
tended to  and  carefully  watched  through,  their  disease.  I  have  seen 
many  cases  where  I  could  trace  the  effects  that  were  present  right  back 
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to  a  disease — scarlet  fever,  for  instance,  or  something  of  that  kind — that 
the  child  had  had,  and  you  can  almost  invariably  tell,  by  looking  at  the 
teeth  and  seeing  their  condition,  whether  their  condition  has  been  the 
result  of  some  disease,  or  whether  it  has  been  from  some  local  cause. 
There  is  a  good  deal  in  building  up  the  system  with  the  proper  mate- 
rials; and  yet,  although  the  proper  materials  may  be  used,  the  condition 
of  the  system  will  be  such  that  it  will  not  be  benefited,  and  consequently 
there  is  a  difficulty  that  ought  to  claim  our  attention — how  we  can  affect 
the  system  so  as  to  cause  it  to  appropriate  the  food  that  is  taken  into  the 
system.  This  is  a  wide  field  and  a  very  important  theme,  and  I  wish 
that  our  profession  would  bestow  much  more  attention  to  it. 

Dr.  J.  S.  Latimer :  Wherever  we  have  inflammation  of  the  stomach 
we  have  an  intensely  acid  condition  of  the  oral  fluids,  and  certainly 
these  acids  act  upon  the  teeth.  Where  we  find  a  scrofulous  taint,  the 
dentine  is  exceedingly  sensitive.  Who  does  not  know  that  if  the  patient 
has  a  torpid  liver,  the  difficulties  of  the  treatment  are  increased  wonder- 
fully.?  We  all  know  that  if  the  system  is  filled  with  malarial  poison  we 
have  trouble  in  the  treatment,  1  have  had  several  cases  in  which  there 
was  spontaneous  devitalization  of  the  pulp,  caused  by  simply  lowered 
vitality.     This  is  more  likely  to  be  the  case  with  consumptive  persons. 

Dr.  Jarvis:  I  have  no  doubt  that  you  all  feel  very  much  as  I  do  after 
discussing  a  subject  of  this  kind,  that  it  is  a  very  important  one,  and 
that  there  is  a  great  deal  we  ought  to  know  about  it.  We  are  ready  and 
anxious  to  learn,  but  we  have  not  had  the  opportunity  of  doing  so;  and 
yet  the  subject,  in  many  of  its  bearings,  presses  heavily  upon  my  mind. 
It  is  a  difficulty  that  should  be  overcome,  perhaps,  by  careful  attention  at 
home.  That  a  company  of  dentists  should  assemble  after  a  notice  of  a 
month  for  the  consideration  of  a  subject  of  this  kind,  and  not  a  ques- 
tion to  ask  or  disposition  to  answer,  is  certainly  a  very  strange  thing, 
and  I  plead  my  share  of  culpability  in  the  case,  I  will  approach  it  in 
one  aspect,  and  that  is  this:  I  am  gifted  with  a  very  acute  sense  of  smell. 
jNIy  nose  has  always  been  a  tremendous  trouble  to  me,  and  is  growing 
worse  every  year.  Now,  I  have  traced  a  direct  connection  between  the 
matter  of  the  air  that  w'e  breathe  and  the  teeth,  and  so  direct  that  I  could, 
no  more  ignore  it  than  1  could  the  sunshine  coming  through  my  win- 
dow, when  I  wanted  to  operate  upon  the  teeth.  I  am  ridiculed  because 
of  this  sensitiveness,  and  am  called  a  croaker.  The  facts,  though  noto- 
rious, are  not  given  any  weight  by  the  people  in  general;  neither  are 
they  by  professional  men,  and  yet,  Mr.  President,  I  will  agree  to  tell  you, 
in  the  case  of  almost  any  patients  that  enter  the  ofiice,  what  kind  of 
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atmosphere  they  live  in.      It  is  not  many  hours  since  that  I  told  a  lady 
that  she  did  not  ventilate  her  room.      She  lived  and  slept  in   a  close, 
stale,   poisoned  atmosphere.      When  an  individual  of  that  description 
comes  into  the  office,  we  can  determine  the  cause  of  the  difficulty;  that 
the  system  is  full  of  disease,  that  the  blood  is  loaded  with  impurity,  and 
almost  entirely  from  the  atmosphere.    We  can  detect  the  effects  of  a  foul 
atmosphere  in  the  breath.      It  is  a  different  odor  from  a  sour  stomach, 
from  a  dyspeptic  stomach,  or  anything  of  that  kind.      It  is  in  the  cloth- 
ing, as  I  have  already  remarked,  and  in  the  person.      When  such  a  per- 
son presents  in  the  office,  I  never  expect  to  find  the  teeth  free  from  sen- 
sitiveness.     I  might  right  here,  perhaps,  give  an  illustration.     A  young 
lady  presented  herself  last  summer  to  have  her  teeth  filled.      I  told  her 
they  were  so  sensitive  that  I  dreaded  it  worse  than  she  did.      I  did  not 
like  to  attempt  to  do  anything  for  them.    Then  I  told  her  the  difficulties 
in  the  case,  and,  as  a  primary  difficulty,  the  want  of  good  fresh  atmosphere, 
besides  care  of  the  teeth  otherwise.   Time  passed  on,  weeks  and  months, 
she  following  the  course  of  treatment  I  had  prescribed.   The  results  were 
eminently  satisfactory,  far  exceeding  my  expectations.      I  commenced  to 
operate,    and  a  week  ago  Saturday  I   finished  the  last  of  some  twenty- 
five  or  thirty  fillings  in  her  mouth,  without  any  considerable  pain.    I  had 
at  first  manipulated  enough  to  show  her  definitely  that  it  was  impossible 
to  work  on  those  teeth  and  perform  the  operation;  that  was  a  fixed  fact. 
She  needed  no  further  argument.      Now  I  do  not  assert  th^t  this  is  the 
only  cause.      It  is  not  the  only  cause;  but  I  believe  it  is  one  of  the  most 
prolific  causes  of  sensitive  dentine,  and  of  the  decayed  teeth  of  broken- 
down  constitutions.   There  is  a  connection  between  all  that  I  am  telling 
vou.      Go  into  Broadway  now  and  look  in  the  faces  of  the  women  that 
you  meet;  you  will  not  fmd  one  countenance  in  a  thousand  that  you  can 
believe  the  Creator  was  looking  at  when  he  said  "It  is  good."     Go  into 
the  church,  go  anywhere  where  you  see  an  audience — and  if  you  do  not 
find  humanity  deformed,  and  disfigured,  and  diseased,  then  you  won't 
observe  what  is  before  your  eye  every  hour  and  every  day.  Now,  gentlemen, 
we  are  probably  careful  about  our  offices  to  some  extent,  but  we  must  be 
a  little  careful  about  our  patients  at  home.      But  the  lack  of  intelligence 
on  this  point  is  one  of  the  most  astonishing  facts  that  I   know  of  at  the 
present  time.     It  is  perfectly  astounding.      Last  Sunday  morning  I  went 
to  church.   I  said  to  my  daughter,   ' '  I  have  a  notion  to  go  home,  the  at- 
mosphere in  here  is  so  stifling;  it  has  not  been  changed  since  last  Sun- 
day."    I  staid,  however,  and  I  suffered,  and  tho*  suffering  increased  until 
it  was  severe.     Last  evening,  in  the  Young  Men's  Christian  Association, 
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the  hall  was  crowded,  as  it  was  the  Monday  evening  before.  We  had  on 
those  evenings  the  grandest  discourses  to  which  I  ever  listened.  But  as  a 
scientific  and  professional  fact,  having  to  do  with  the  health  of  mankind, 
I  ask  why  is  It  that  that  audience  after  awhile,  from  a  half  to  three-quarters 
of  an  hour,  begin  to  be  uneasy  under  an  eloquent  speaker,  and  listening 
to  the  most  profoundly  interesting  discourses.  Why  is  it.'*  Our  patients 
will  keep  still  if  they  are  not  suffering.  But  this  audience  is  evidently 
suffering. 

They  look  imploringly  for  windows  and  doors.  If  the  air  was  right 
when  they  entered,  how  was  it  thirty  minutes  later,  when  fifteen  hun- 
dred people  are  using  up  18,000  cubic  feet  per  hour.? 

We  came  into  this  room  two  hours  ago.  We  have  breathed  during  the 
tv/o  hours  we  have  been  here  seven  hundred  and  fifty  cubic  feet  of  air. 
Have  you  provided  for  thatsupply }  Not  at  all.  I  claim  that  there  is  more 
ill  health  produced  by  foul  air  in  our  churches,  lecture  rooms  and  else- 
where than  from  all  other  causes  together.  It  is  a  very  simple  mat- 
ter to  ventilate  any  room.      If  it  has  two  openings  it  can  easily  be  done. 

Dr.  Atkinson:  I  wish  we  could  all  understand  the  sentiments  of  what 
Dr.  Jarvis  has  said.  ,  It  is  not  the  amount  of  air  that  we  have  taken 
into  our  lungs  and  thrown  out  again  that  answers  the  question, 
but  the  point  is  this:  Air  that  has  once  been  used  in  the  lungs  carries 
its  four  per  cent,  of  oxygen  to  the  blood.  The  other  96  per  cent  has 
been  consumed  by  the  death  principle,  so  that  it  is  not  fit  to  be  used. 
We  want  to  be  better  posted  than  any  of  us  are,  to  be  able  to  utilize  it, . 
and  make  it  a  tangible  thing,  so 'that  we  understand  it.  Now  the  doctor 
seems  to  coincide  in  his  remarks  with  the  idea  that  the  carbonic  acid  in 
itself  is  a  poison.  It  is  only  a  poison  by  way  of  occupying  the  place  in 
the  atmosphere  that  the  oxygen  should  have.  Hence  it  is  not  a  poison 
itself,  but  simply  as  a  substitute  of  the  unnitrogenous  for  the  nitrogenous 
elements.  Now  the  great  thing  is  to  get  the  pure  air  that  he  has  spoken 
of;  but  you  must  get  it  in  the  sunshine  if  you  expect  to  have  health. 

Subject  for  next  meeting:  "Practical  Hints  of  value  to  the  Dentist,"  at 
the  residence  of  Dr.  John  Allen,  No.  7  W.  Thirty-third  Street. 


The  Use  of  Chloroform  as  an  Anaesthetic  has  been  interdicted  in 
Bellevue  Hospital,  New  York.  It  is  remarkable  that  at  the  South 
those  in  general  surgical  practice  have  not  yet  met  with  those  accidents 
in  the  use  of  chloroform  so  common  in  the  North,  and  which  prohibit 
its  anaesthetic  use  there.  The  experience  of  Southern  surgeons,  as  a 
rule,  leads  them  io prefer  chloroform. 
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ADVANCE  IN  CHEMISTRY. 


COMPOSITION    OF    THE    ALKALOIDS,     AND    OF    ALBUMINOID    BODIES. 


Transactions  of  the  Medical  Socie'ty  of  Virginia.     Reported  by  J.  W.  Mallet,  M.D.,  Ph.D.,  University 

of  Virginia. 


Premising  that  the  rapid  progress  of  organic  chemistry  within  the  last 
twenty  years  has  been  largely  due  to  the  more  definite  form  assumed  by 
the  great  guiding  hypothesis  known  as  the  atomic  theory,  the  reporter 
briefly  sketched  the  chief  features  of  this  theory  as  at  present  held  by 
most  chemists,  and  under  the  following  heads: 

ist.  Atoms  may  be  assumed  as  really  existent  particles  of  matter,  so 
small  as  to  elude  direct  observation  by  our  senses,  but  nevertheless  pos- 
sessed of  perfectly  definite  (and,  for  the  same  elementary  kind  of  matter, 
uniform)  weight.  Various  physical  and  chemical  considerations  enable 
us  to  determine  the  weight  of  an  atom  of  one  kind  in  terms  of  the  weight 
of  another — the  hydrogen  atom  being  now  always  taken  as  the  standard 
with  which  others  may  be  compared.  Amongst  the  considerations  serv- 
ing to  fix  the  relative  weights  of  atoms,  increased  importance  attaches  to 
the  "law  of  Dulong  and  Petit,"  that  for  the  same  element  the  specific 
heat  (or  amount  of  heat  required  to  raise  to  a  given  extent  the  tempera- 
ture of  a  given  weight  of  the  body)  varies  inversely  as  the  atomic  weight, 
or  weight  of  the  atom — new  researches  going  to  show  that  the  law  is  a 
general  one,  and  clearing  away  exceptions  to  it  forpierly  noticed. 

2d.  The  term  "molecule"  applies  to  a  group  of  atoms  held  together 
by  chemical  affinity — these  atoms  being  either  of  the  same  kind  (in  ele- 
mentary matter),  or  of  different  kinds  (in  compound  forms  of  matter). 
In  either  case,  the  molecule  represents  the  smallest  portion  of  the  mass 
of  matter  to  which  it  belongs  capable  of  existence  with  the  properties 
characteristic  of  that  mass. 

The  number  of  atoms  in  the  molecule — and,  therefore,  the  weight  of 
the  molecule — is  perfectly  fixed  for  the  same  substance.  The  greatest 
service  in  determining  the  weight  of  the  molecule  of  a  substance  is  ren- 
dered by  the  "law  of  Avogadro  and  Ampere,"  that  in  the  state  of  gas  or 
vapor,  equal  bulks  of  different  substances,  examined  under  the  same 
conditions,  always  contain  the  same  number  of  molecules,  so  that  the 
specific  gravity  of  the  vapor  becomes  a  measure  of  the  weight  of  the 
molecule.  * 

3d.  In  studying  any  chemically  pure  substance,  our  aim  is  to  discover 
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the  true  structure  of  one  of  its  molecules,  since  all  of  these  are  alike; 
and  if  our  knowledge  were  complete  as  to  one,  it  would  be  so  for  all. 
In  reference  to  the  single  molecule,  we  try  to  ascertain — 

a — The  kind  (or  several  kinds)  of  atoms  present  in  the  group. 

b — The  number  of  atoms  of  each  kind. 

c — The  arrangement  of  these  atoms,  or  manner  in  which  they  are  mu- 
tually connected  and  held  together. 

4th.  In  not  only  weighing,  but  counting  the  atoms  in  a  molecule,  it 
has  been  observed  that  an  atom  of  a  given  kind  manifests  a  tendency  to 
unite  itself  with  a  fixed  number  of  atoms  of  the  same  or  any  other  given 
kind.  Thus,  one  atom  of  hydrogen  unites  or  combines  with  one  other 
atom  of  hydrogen,  or  with  one  of  chlorine,  or  iodine,  or  bromine,  but 
not  with  two,  three,  or  any  higher  number.  One  atom  of  oxygen  unites 
with  two  of  hydrogen  or  of  chlorine,  and  one  of  calcium  unites  with  two 
of  chlorine;  but  one  atom  of  oxygen  and  one  of  calcium  mutually  satisfy 
each  other.  Considered  in  this  light,  hydrogen,  chlorine,  iodine  and 
bromine  are  called  monads,  oxygen  and  calcium  dyads,  while  the  nitro- 
gen atom  is  triad,  or  requires  three  atoms  of  hydrogen  or  chlorine  to 
fully  satisfy  its  tendency  to  com.bine,  and  the  carbon  atom  is  tetrad,  or 
requires  four  monad  atoms  (or  two  dyads,  or  one  triad  and  one  monad). 
This  ''atomicity,"  or  capability  of  combining  with  definite  numbers  of 
atoms,  is,  in  general,  fixed  for  any  given  substance,  but  is  occasionally 
observed  to  vary  within  certain  narrow  limits — an  atom  of  nitrogen,  for 
example,  usually  uniting  with  three,  but  sometimes  with  five,  monad 
atoms,  as  of  hydrogen  or  chlorine. 

5th.  Complete  knowledge  of  the  structure  of  a  molecule  would  be  ex- 
pressed by  a  picture  of  its  constituent  atoms,  showing  their  kind  or  kinds, 
number,  and  position  or  arrangement.  An  approach  to  such  a  picture 
is  made  by  the  "graphic  formula, "  now  largely  in  use,  in  which  the 
atoms  are  represented  by  the  letters  employed  as  their  symbols;  and  these 
symbols  are  connected  by  lines,  the  number  of  which  stands  for  the  num- 
ber of  "  bonds"  or  links  of  affinity,  the  total  number  of  such  bonds 
radiating  from  any  one  atom  being  determined  by  its  atomicity—hydro- 
gen having  but  one,  oxygen  two,  carbon  four,  etc.  Of  the  shape  of  the 
individual  atoms  and  of  that  of  the  molecules  they  compose,  we  know 
nothing;  and  hence  the  mere  lettered  symbols  are  used  without  any 
figures  of  the  atoms  themselves,  and  the  lines  representing  bonds  of  con- 
nection are  drawn  in  any  direction,  their  number  alone  being  attended  to. 
Thus  the  single  molecule  of  hydrogen  is  represented  by  H — H  ■  that  of 
chlorine  by  CI — CI;  that  of  ordinary  oxygen  by  0=0;  that  of  water 
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by  H — O — H  ;  that  of  carbon  dioxide  (or  carbonic  acid)  by  0=C=0; 

H        H  H        H 

\  /  \y 

that  of  ammonia  by       N        ;  that  of  marsh  gas  by       C.       ;  that  of 

H  H         H 

H 

I 

H^    CI  ^f    ^ 

methyl  chloride  by       C.       ;  that  of  acetic  acid  by  |-| — Q — C,  etc.,  etc. 


H        H 


H     O 


6th.  That  these  graphic  formulae  are  but  rude  and  incomplete  ideal 
pictures  of  the  molecules  they  are  intended  to  represent,  is  true;  but  that 
they  are  capable  of  being  written  so  as  to  express  such  knowledge  as  we 
possess  as  to  the  substances  in  question*  is  undeniable;  and  the  strongest 
evidence  of  the  value  of  thus  looking  at  the  composition  of  the  various 
bodies  we  examine,  studying  not  merely  the  nature  and  relative  quanti- 
ties of  the  constituents,  but  the  way  in  which  they  are  put  together,  is 
afforded  by  the  light  thus  thrown  upon  many  facts  long  known  but  for- 
merly inexplicable,  and  above  all,  by  its  having  become  possible,  to  a 
certain  extent,  to  predict  results  afterwards  verified  by  experiment.  Thus 
it  becomes  easy  to  see  how  the  same  elementary  oxygen  atoms  may  at 
one  time  be  united  in  pairs  as  molecules  of  ordinary  oxygen  gas  0=^0j 

0 

and  at  another  may  combine  into  groups  of  three  as  ozone,      /  \ 

0—0 

the  latter  substance  exhibiting  a  specific  gravity  once  and  a  half  as  great 
as  that  of  the  former,  and  being  much  more  easily  decomposed  by  re- 
moval of  the  third  atom,  which  easily  enters  into  new  relations  of  com- 
bination. We  have  rendered  visible,  as  it  were,  that  hydrogen  is  known 
in  but  one  form,  although  oxygen  has  two,  as  above  mentioned,  for  two 
monad  atoms  of  hydrogen  being  once  combined  to  produce  the  ordinary 
molecule  H — H,  there  is  no  point  of  attachment  for  a  third  atom.  The 
two  quite  different  substances,  formic  ether  and  propionic  acid,  very  un- 
like each  other  in  properties,  give  yet  exactly  the  same  results  on  analy- 
sis— carbon,  hydrogen  and  oxygen — and  in  exactly  the  same  proportions 
(Cg  He  Og).  They  are  said  to  be  isomeric  with  each  other;  how  this 
may  be  is  easily  gathered  from  the  different  graphic  formulae — 

*  The  only  danger  being  that  the  formulae  may  be  taken  to  express  77iore  than,  from 
experiment,  we  really  do  know. 
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H     H 


H-C 


H    O 

I 
H-C 


and 


O  H    H    O 

which  we  have  reason  to  believe  truly  represent  the  difference  in. arrange- 
ment or  mutual  connection  of  the  atoms. 

In  many  cases  of  the  alteration  of  a  molecule  by  replacement  of  some 
of  its  atoms  by  others  of  different  kind,  while  the  general  structure  and 
character  of  the  molecule  are  preserved,  we  can  foresee  how  many  such 
replacements  are  possible  by  a  glance  at  the  graphic  formula,  assumed 
correctly  written;  and  such  forecasts  are  found  to  be  verified  by  subse- 
quent experiment,  as  many  new  modifications  of  the  original  body  being 
obtained  as  theory  indicates,  and  no  more. 

Hitherto  these  structural  formulae  have  been  entirely  wanting  for  the 
two  extremely  important  classes  of  substances,  the  alkaloids  or  natural 
organic  bases,  which  furnish  us  with  such  invaluable  remedies  as  mor- 
phine, quinine,  strychnine  and  atropine,  and  the  albuminoids,  or  bodies 
related  to  albumen,  which  play  so  prominent  a  part  in  building  up  the 
highly-vitalized  tissues  of  the  body.      We  can   spread  out  the  common 

H    H 

formula  for  alcohol,  C2  Hg  O,  into  H  — C  — C— O— H,   thus    exhibiting 

.     i        I 
H    H 

what  we  believe  to  be  the  condition  of  mutual  attachment  of  the  atoms, 
but  we  cannot  do  the  same  thing  for  the  quinine  formula,  C20  H24  Ng  O2 ; 
how  these  numerous  atoms  are  associated  we  know  not. 

Of  late,  certain  laborious  researches  have  begun  to  throw  a  certain  degree 
of  light  upon  the  real  nature  of  these  important  substances,  and  although 
the  work  of  thus  disentangling  their  formulae  is  still  far  from  complete, 
and  has  been  confined  to  but  one  or  two  individual  substances  of  the 
classes  referred  to,  great  interest  attaches  to  even  the  imperfect  results  as 
yet  before  us,  especially  when  we  recollect  the  strong  family  resemblance 
of  the  different  alkaloids  to  one  another,  and  the  corresponding  likeness 
to  each  other  of  the  albuminoids,  leading  to  the  hope  that  a  knowledge 
of  the  composition  of  one  member  of  either  class  may  prove  a  clue  by 
which  that  of  the  rest  may  be  attained.  The  work  of  Wright  and  Beck- 
ett upon  narcotine,  and  of  Weidel  upon  cinchonine,  and  the  investiga- 
tions of  Schiitzenberger,  Knopp  and  Hlasiwetz  upon  albumen,  deserve 
to  be  especially  mentioned,  and  some  of  their  main  results  were  briefly 
stated  in  the  report. 
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It  was  shown  by  Wohler,  some  thirty  years  ago,  that  when  narcotine, 
C22  H23  N  O7,  is  heated  with  oxidizing  agents,  as  black  oxide  of  manga- 
nese and   sulphuric  acid,  it  splits  up  into  a  new  base  (cotarnine)  and 

opianic  acid — 

Aui7'Cotme.  Cotarnine.         Opianic  Acid. 

Q2  H23  N  0,  +  0=Q2  Hi3  N  O3  +  Q0  Hio  O, 
Wright  has  recently  succeeded  (by  the  action  of  fused  potash)  in 
tracing  back  opianic  acid  to  proto-catechuic  acid,*  producing  the  latter 
from  the  former,  and  establishing  the  relation  between  them.  The  com- 
position and  structural  formula  of  proto-catechuic  acid  may  be  consid- 
ered as  already  known  with  reasonable  certainty,  and  as  originally  refer- 
able to  the  important  benzole  nucleus  which  forms  the  starting  point  of 
such  a  multitude  of  interesting  organic  substances. 

H  H 

>-< 

Proto-catechuic  acid  (Q  He  O4)  H  — O"" C  Q— C— Q— H 


may  be  written — 


/ 


\ 


0 


/ 


H 


\ 


Opianic    acid    is,    in    all 
probability —  H 


H~  C— 0— C  C— C— 0— H 


/ 


c=c 


H— C 

/I 
H 


/ 


O 


/ 


\ 


H 


H 


while  narcotine  assumes  the  formula- 


H 


H  ^C^ 

"x  >X  1 

H-  C— O—C  C— C-  N=(Cn 

"  /     ^\       Q 

p  H 

H— C 


C    H3  I  o  ^ 


H^l 


H 


Most  easily  prepared  from  East  Indian  kino. 
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in  which  the  portion  to  the  right  represents  cotarnine  with  still  unknown 
structure,  while  the  left-hand  portion  displays  the  probable  arrangement 
of  the  atoms  in  the  remainder  (the  opianic  acid  part)  of  the  molecule. 

It  is  noteworthy  that  the  portion  of  the  molecule  whose  structure  is 
thus  exhibited  is  found  traceable  to  the  family  of  astringent  substances, 
of  which  tannic  and  gallic  acids  are  familiar  examples — substances  widely 
diffused  in  the  vegetable  kingdom,  and  found  associated  with  the  alka- 
loids, as  in  Peruvian  bark,  bark  of  nux  vomica,  etc. 

The  question  of  unraveling,  by  such  researches  as  these,  the  molecular 
structure  of  the  alkaloids,  presents  not  merely  general  or  theoretic  inter- 
est, but  the  possibility  of  future  practical  results  of  the  utmost  value, 
since  the  rapid  progress  made  of  late  years  in  the  artificial  reproduction 
of  organic  substances  at  first  obtained  from  natural  sources  has  been 
based  upon  just  such  studies  of  structure;  and  as  tHe  patient  examination 
of  the  true  nature  of  alizarine  and  purpurine,  the  chief  coloring  princi- 
ples of  madder,  has  led  to  their  artificial  manufacture  from  the  anthra- 
cene of  coal  tar — now  fast  doing  away  with  the  culture  of  madder  itself, 
and  releasing  thousands  of  acres  of  land  to  the  production  of  other  crops 
— so  we  may  hope  yet  to  see,  by  similar  lines  of  research,  the  great  prob- 
lem solved  of  the  manufacture,  from  cheap  and  abundant, material,  of 
morphine  and  quinine  identical  in  character  and  composition  with  what 
we  now  obtain  from  opium  and  Peruvian  bark. 

The  chief  result  of  Schiitzenberger's  study  of  albumen  is  the  develop- 
ment of  the  fact  that  this  important  substance  may  be  viewed  as  ''a  com- 
plex ureide,"  or  product  of  the  union  of  the  chief  portion  of  urea  with 
other  molecular  residues. 

The  structural  formula  of  urea  (C  H4  Ng  O),  the  most  characteristic 
and  abundant  constituent  of  the  fluid  excretion  of  the  kidneys,  may  be 
written — 

H    H 

V 
N 
I 
C-O-H 

II 
N 

H 

and  serves,  in  great  measure,  to  account  for  the  great  number  and  variety 

of  the  substances  into  whose  composition  it  is  believed  to  enter,  its  hy- 
drogen occurring  in  three  difierent  relations,  and  admitting  of  replace- 
ment to  varying  extent.  Very  often  we  encounter  a  substance  which,  by 
taking  up  the  elements  of  water,  splits  into  urea*  and  something  else, 

*  In  the  act  of  separation,  the  urea  itself  often,  taking  up  the  elements  of  another 
molecule  of  water,  further  splits  into  carbon  dioxide  (carbonic  acid)  and  ammonia  (C 
H   N2  0-{-H2  0=:C02-j-2N  Hg),  as  in  the  alkaline  fermentation  of  urine. 
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one  or  both  atoms  of  hydrogen  from  the  water  going  to  complete  the  urea 
molecule,  and  the  remainder  completing  the  molecule  of  the  second 
product;  so  that  the  original  material  may  be  looked  upon  as  produced 
by  the  union  of  a  molecule  of  urea  and  one  ,of  a  second  substance,  with 
elimination  of  a  certain  amount  of  hydrogen  and  oxygen  in  the  form  of 
water.  Such  bodies  are  known  as  ureides,  to  which  class  belong  the 
uric  acid  found  in  normal  urine,  allantoine  existing  in  the  allantoic  fluid 
of  the  foetal  calf,  etc. 

Schiitzenberger  has  examined  with  great  care  the  products  formed  by 
acting  on  albumen  with  barium  hydrate  at  regulated  temperatures,  and 
has  found  that,  neglecting  certain  minor  substances  and  the  results  of 
secondary  changes,  the  main  products  are  ammonia,  barium  carbonate, 
and  a  number  of  amidated  acids  referable  to  three  different  series.  Per- 
haps the  most  abundantly  found  and  characteristic  of  these  last  bodies 
is  leucine,  or  amido-caproic  acid  (Cg  H13  N  O2),  whose  graphic  for- 
mula is — 
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The  ureide  corresponding  to  this  may  be  written — 
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and  if  we  place  beside  this  the  formula  for  barium  hydrate,  Ba  Hg  O2, 
using  dotted  lines  to  show  y'  —-,. 

where  the  molecules  are 
broken  in  the  reaction,  and  ,'■'"'"' 
to  surround  those  newly  [  g3_ 
formed,  it  is  easy  to  see  how 
the  products  of  mutual  de- 
composition will  be,  as  found 
by  Schiitzenberger,  ammonia 

(N  H3),  barium  carbonate  "^^.^  |  |  |  |  I  ||  I 
(Ba  C  O3),  and  leucine  (Q  \.  H  H  H  H  H  0.' 
H,3  N  00-  •*---—-..=. - 
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The  explanation  thus  given  of  the  production  of  leucine  applies  in  just 
the  same  way  to  the  formation  of  the  other  amidated  acids  found  in 
Schiitzenberger's  experiments,  and  serves  to  illustrate  his  general  conclu- 
sion that  albumen  is  essentially  a  complex  ureide.  The  interest  of  this 
result  is  obvious,  in  connection  with  the  production  of  urea  from  the 
nitrogenous  tissues  of  the  living  body,  and  a  clue  is  suggested  by  which 
we  may  hope  to  gradually  arrive  at  a  definite  structural  formula  for  albu- 
men itself,  and  for  the  numerous  closely-related  substances  which,  under 
the  name  albuminoids,  at  present  do  much  more  credit  to  the 'labors  of 
the  physiologist  and  anatomist  than  they  do  to  those  of  the  chemist. 
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Continued. 


The  history  of  royalty  is  full  of  proof  that  the  brain  whereon  the  crown 
rests  is  often  no  more  fit  for  royal  cares  than  that  which  the  plaited 
straw  surrounds  in  yonder  poor  maniac's  dream. 

Thus  read  a  page  or  two  of  the  life  of  Frederick  the  Second  of  Prussia, 
the  father  of  Frederick  the  Great.  For  a  dozen  years  before  his  death, 
and  after  long  and  repeated  seasons  of  the  extremest  debauch,  the  King's 
health  gave  way;  what  the  world  recognizes  as  hypochondria  set  in;  a 
state  of  profound  despondency  and  bodily  suff'ering.  He  became  as 
austere  in  religious  observance  as  before  he  had  been  wild  in  excess.  All 
conversation  in  the  royal  family  was  forbidden,  except  upon  religious  top- 
ics: he  compelled  all  its  members  daily  to  read  sermons  and  sing  hymns. 
He  obliged  the  Prince  and  his  sister  to  eat  most  nauseous  dishes — 
would  even  spit  in  their  food — addressed  them  always  in  severe  language 
and  struck  at  them  with  his  crutch.  His  disease  was  plainly  exhibited 
when  he  tried  to  strangle  himself;  but  his  life  was  saved  by  the  Queen. 

Having  beaten  Prince  Frederick  more  than  once  to  the  point  of  ex- 
haustion, he  seized  him  finally  by  the  hair  and  threw  him  to  the  ground 
(for  his  physical  strength  was  great),  beat  him  as  long  as  it  gave  him 
satisfaction,  when  he  dragged  him  to  the  window  in  maniacal  fury  to 
throw  him  headlong,  but  was  happily  prevented  by  those  who  came  to 
the  rescue.  Failing  in  the  effort  to  secure  a  renunciation  from  the  Prince 
of  his  right  of  succession,  he  allowed  him  to  attempt  to  escape,  in  order 
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that  he  might  obtain  sentence  of  death  upon  him  by  a  court  martial; 
and  that  he  tried  to  anticipate  by  an  attempt  to  run  him  through  with 
his  own  sword.  Faihng  in  the  sentence  of  death,  he  condemns  both  the 
Prince  and  his  sister,  his  child  and  tender  daughter,  to  the  cold  cell  of  a 
prison,  and  begins  a  course  to  convert  them  to  Christianity. 

Writing  a  letter  to  the  prisoner's  chaplain,  he  betrays  the  long  cher- 
ished delusion  that  had  mastered  his  brain.  He  knew,  he  said,  that  his 
son  had  a  heart  of  iron,  and  was  a  puppet  in  the  fangs  of  Satan.  All  this 
was  to  drive  out  the  demon  and  convert  his  unhappy  boy  to  a  reasonable 
being.  The  Prince  was  confined  in  a  miserable  room,  and  on  the 
very  edge  of  starvation,  for  a  great  length  of  time.  The  King  never  re- 
covered his  reason;  yet,  such  was  the  ignorance  of  that  day  and  the 
sacredness  of  power,  that  he  grasped  the  crown  to  the  very  last.  It  may 
even  be  doubted  if  the  child  of  so  much  persecution,  the  great  Frederick, 
did  not  himself  exhibit  the  deep  mark  of  his  father's  malady,  in  a  thou- 
sand minute  details  which  we  will  not  stop  to  reckon  here. 

Indeed,  so  far  from  peace  and  health  and  strength  as  the  heritage  of 
the  imperial  purple,  the  dazzling  seat  of  power  has  always  held  some  un- 
easy, toppling  wretch,  whose  sceptre  was  half  unreal  in  his  nerveless  grasp. 
Philip  of  Macedon  was  once  insane;  King  Saul  is  clearly  pictured  so; 
Mahomet  was  an  epileptic,  given  to  magnificent  visions ;  Caesar  was 
another  epileptic,  and,  as  Cassius  says,  like  a  sick  girl  when  the 
fit  was  upon  him.  Napoleon  believed  in  his  star  as  ruling  his  des- 
tiny; he  is  reported  also  to  have  suffered  from  epilepsy,  twin-sister  of 
madness;  he  is  known  to  have  lost  a  great  battle  when  in  much  bodily 
suffering  and  confusion  of  ideas  from  a  fit  of  indigestion;  he  was  not  un- 
often  surprised  in  profound  solitude  watching  some  airy  figure  of  his 
brain,  and  holding  his  hand  to  the  retreating  shade. 

On  the  other  hand  his  antagonist,  Castlereagh,  the  architect  of  the 
Union  of  Ireland  with  England  in  one  legislative  body,  whom  Parlia- 
ment thanked  for  his  labors  in  the  settlement  of  Europe,  after  the  fall  of 
Napoleon,  became  shattered  in  mind  from  the  great  labors  of  the  ses- 
sion of  1822;  and  although  known  to  be  in  a  fit  of  insanity,  his  physi- 
cians allowed  him  to  go  to  his  seat  in  Kent,  where  he  soon  took  his  own 
life. 

Peter  the  Great,  whose  exploits  have  been  the  wonder  of  our  childhood 
and  whose  powers  of  administration  and  superb  executive  energy  chal- 
lenged the  admiration  of  all  men,  paid  alike  the  inevitable  penalty  of  a 
vicious  ancestry  and  a  disordered  life.  He  gave  hi^iself  up  to  the  con- 
trol of  evil  passions,  and  the  most  debased  sensual  excesses.     History 
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abounds  with  the  strange  freaks  that  will  occur  to  every  reader.  He 
sees  his  son,  Alexis,  condemned  to  death;  at  another  period  he  re- 
mains three  days  and  nights  fasting  upon  the  death  of  Peter,  his  favorite 
son,  and  his  own  life  was  despaired  of  Again,  for  maladministration,  he 
flogs  with  the  dubina  (his  cane  of  Spanish  reed)  the  person  of  the  cele- 
brated Menzikoff,  prime  minister  of  the  realm.  Finally,  the  paroxysms 
of  an  obscure  disease,  which  physicians  recognize  as  exceedingly  painful, 
ushered  in  outbreaks  of  wild  mania,  and  he  came  to  the  grave. 

Victor  Amadeus  I,  of  Sardinia,  was  a  victim  of  kleptomania.  King  as 
he  was,  he  could  not  resist  an  overpowering  inclination  to  commit  the 
most  petty  thefts  of  valueless  trifles. 

Queen  Francisca,  of  Portugal,  is  another  monarch  whose  insanity  was 
so  complete  as  to  remove  her  from  the  throne  in  the  early  part  of  the 
century. 

But  probably  no  page  of  royal  calamity  possesses  the  interest  to  the 
American  people,  which  hangs  about  that  which  recounts  the  misfortunes 
of  George  III.  This  monarch,  it  has  been  said  by  a  distinguished  au- 
thority, was  one  who  might  least  have  been  expected  to  fall  into  insanity, 
by  hereditary  predisposition  or  bodily  constitution.  But  will  not  a  full 
examination  of  his  history  rather  indicate  the  contrary  opinion  ?  The 
father  of  the  Hanoverian  line,  Duke  William,  of  Lunenburg,  called  Wil- 
liam the  Pious,  was  deprived  by  fate  of  sight  and  reason.  "  Sometimes, 
in  his  later  days,"  says  Thackeray,  "the  good  Duke  had  glimpses  of 
mental  light,  when  he  would  bid  his  musicians  play  the  psalm  tunes 
which  he  loved.  One  thinks,  says  he,  of  a  descendant  of  his,  two  hun- 
dred years  afterward,  blind,  old,  and  lost  of  wits,  singing  Handel  in 
Windsor  Tower." 

The  fifteen  children  ®f  William  the  Pious  had  but  a  small  inheritance, 
and  the  sons  drew  lots  to  determine  which  should  marry  and  continue 
the  line  of  Guelphs.  Upon  the  sixth  brother,  George,  the  fortunate  lot 
fell.  You  are  familiar  with  the  fortunes  of  his  descendants;  how,  after 
Queen  Anne's  death,  the  English  throne  went  to  the  distant  Elector  of 
Hanover,  who  did  not  even  know  the  English  tongue.  He  seems,  with 
his  court,  to  have  spent  his  days  in  plundering  his  subjects;  quietly,  his 
worthless  and  criminal  wife,  it  is  well  known,  was  a  State  prisoner  for 
thirty-two  years.  The  son,  George  H,  knew  no  law  but  his  passions. 
It  was  he  who  challenged  his  brother.  King  of  Prussia,  with  sword  and 
pistol,  to  settle  a  great  transaction;  day  and  seconds  were  chosen — only 
the  fear  of  the  ridicule  of  Europe  stopped  them.  He  lived  among  women 
unfit  to  touch  the  hem  of  the  garments  of  the  pure,  the  life  of  a  Turk  in 
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his  seraglio,  at  sixty  years  of  age.  He  tainted  society  by  bad  example, 
gross  and  low  from  youth  to  hoary  age. 

The  son  whom  he  hated,  and  drove  from  his  house,  without  his  own 
children  to  accompany  him,  was  Frederick,  who  died  before  reaching 
the  throne,  leaving  a  son,  George  III.  George  II  was  found  dead,  it 
was  said,  in  an  epileptic  fit.  The  new  King  never  mentioned  his  father 
Frederick.  What  could  he  have  been,  hated  and  forgotten  by  parent 
and  child } 

George  III  was  a  dull  boy,  of  little  brain,  brought  up  without  much 
education,  by  a  very  domineering  and  narrow-minded  woman.  The 
child  was  kept  in  loneliness  and  gloom,  deprived  of  pleasures,  and  filled 
with  prejudices.  The  hard  and  cruel  mother,  once  seeing  the  young 
Duke  of  Gloucester  unhappy,  sharply  demanded  why  he  was  so  silent. 
*'  I  am  thinking,"  said  the  poor  boy.  "Thinking,  sir,  of  what.?"  ''I 
am  thinking  if  ever  I  have  a  son  I  will  not  make  him  so  unhappy  as  you 
make  me." 

After  his  marriage  with  a  plain  but  excellent  German  girl,  the  King 
lived  a  quiet  country  life;  but  the  penalty  of  the  transgression  of  for- 
mer generations  must  be  enforced.  He  was  insane  five  times,  first  in 
1765,  when  he  was  but  twenty-seven.  This  followed  immediately  after 
a  cure  of  chronic  eruption  on  his  face.  In  1778  his  malady  returned 
with  fearful  power.  All  the  gestures  and  ravings  of  the  maniac  appeared, 
and  the  wild  bowlings  of  a  beast.  He  attempted  to  throw  himself  from 
the  window,  and  for  a  time  it  was  thought  life  would  give  way.  The  at- 
tack lasted  about  five  months,  when  he  resumed  the  reins  of  power.  The 
fact  is  a  touching  one,  that  an  early  act  upon  recovery  was  to  visit  a  poor- 
house  and  examine  the  new  rooms  being  prepared  for  the  more  com- 
fortable accommodation  of  lunatics,  and  express  his  gratification  at  the 
work  of  charity. 

Perhaps  a  single  anecdote  may  be  admissible  here  concerning  his 
treatment.  Although  he  soon  became  calm,  and  never  evinced  any  dis- 
position to  strike  or  injure  any  person  or  furniture,  he  was  subjected  to 
mechanical  restraint  to  increase  his  self-control.  No  patient,  not  even 
the  humblest  wretch,  would  now  be  subjected  to  the  ordeal  which  he 
underwent.  A  writer  relates  that  while  walking  through  the  palace  dur- 
ing his  convalescence  accompanied  by  an  equerry,  they  observed  a 
straight-jacket  lying  in  a  chair.  The  equerry,  averting  his  look  as  if  to 
conceal  some  embarrassment,  the  King  said:  "  You  need  not  be  afraid 
to  look  at  it.  Perhaps  it  is  the  best  friend  that  I  eyer  had  in  my  life." 
The  famous  Dr.  Willis  was  his  physician,   and  asserted  that  the  attack 
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came  from  "  weighty  business,  severe  exercise,  too  great  abstemiousness 
and  little  rest.'' 

George  III  was  again  seized  in  1801;  for  a  few  months  in  1804;  and 
for  the  last  time  in  1810,  as  he  remained  in  that  condition  until  his  death 
in  1820.  Among  his  delusions  was  one  that  he  could  preserve  an  in- 
tercourse with  the  dead.  Once  in  the  council  addressing  himself  to  two 
friends  long  in  the  grave,  Sir  Henry  Halford,  the  court  physician,  re- 
minded him  that  they  were  dead.  .  "  True,"  was  the  reply,  "  they  died  to 
you  and  to  the  world  in  general,  but  not  to  me.  You,  Sir  Henry,  are 
forgetting  that  I  have  the  power  of  holding  intercourse  with  those  whom 
you  call  dead.  Yes,  Sir  Henry  Halford,  it  is  vain,  so  far  as  I  am  con- 
cerned, that  you  kill  your  patients."  When  he  had  been  several  years  a 
patient  in  Windsor  Tower,  he  was  found  by  the  Queen  one  day  singing 
a  hymn  and  playing  on  the  harpsichord.  When  he  had  finished,  he 
knelt,  prayed  for  his  family  and  the  nation,  and  implored  the  restoration 
of  his  mental  powers.  Suddenly  he  burst  into  tears,  and  the  veil  be- 
tween him  and  his  kind  had  fallen  again. 

His  entire  reign  was  the  era  of  the  bitter  strifes  of  Pitt,  Fox,  Sheridan, 
Burke,  and  all  the  immortals  of  that  age  of  British  oratory.  The  poor 
dull  King,  with  the  common  people  at  his  back,  arrayed  himself  against 
the  patricians.  He  said  he  knew  he  wanted  his  people's  prosperity;  so 
w^hoever  did  not  think  with  him,  and  stand  ready  to  obey,  must  be  a 
traitor.  Hence  his  war  upon  the  colonies.  The  Americans  were  petu- 
lant rebels,  who  must  be  taught  to  fear  God  and  honor  the  King,  much 
as  his  stern  mother  had  disciplined  him,  and  he  succeeded,  and  war  was 
declared.  The  poor  mad  King,  who  bore  a  disease-stricken  frame  for 
eighty  years,  cried  at  last  for  mourning  to  wear,  when  he  heard  a  funeral 
knell,  for,  said  he,   "Poor  George  HI !   I  know  he  is  dead." 

Turning  from  the  royalty  of  place  to  that  of  human  genius,  and  high 
fame,  we  are  literally  bewildered  amid  the  throng  of  those  upon  whom 
brain  disease  laid  its  mark,  whether  lightly,  as  the  touch  of  a  child,  or 
even  like  the  fiery  brand  of  the  executioner. 

Among  the  ancient  worthies,  great  Socrates  himself  did  not  escape. 
Plato  and  Xenophon  both  speak  of  the  familiar  daimon,  which  they  averred 
always  accompanied  him,  and,  when  it  made  its  voice  heard,  always 
guided  his  plans.  This  has  been  supposed  a  hallucination  of  hearing. 
And  what  a  man  was  the  great  philosopher,  wearing  the  same  garment 
an  entire  year,  barefoot  in  winter  and  summer,  often  dancing  wildly, 
carrying  his  head  in  a  strange  position,  with  no  occupation  but  preach- 
ing in  the  markets  and  shops,  and  pouring  his   relentless   irony  upon 
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friend  and  foe,  perhaps  to  return  upon  the  world  what  he  bore  from  his 
own  wife.  He  is  said  bv  Diogenes  Laertius  to  have  remained  an  entire 
day  in  a  trance,  in  one  position,  standing  and  hearkening  to  a  celestial 
voice,  at  the  siege  of  Potidea.  Yet  this  is  the  man  whose  sublime  doc- 
trines, by  ancient  and  modern  alike,  are  confessed  to  be  first  in  the 
heathen  world. 

I  will  not  dwell  upon  the  references  in  ancient  lore  to  the  madness  of 
Hercules  and  Ajax,  Ulysses  and  Lysander,  Ballerophon,  and  Plato  him- 
self But.  in  more  modem  times,  we  find  Tasso,  the  immortal  author 
oi  fcrusakm  Delivered,  shut  up  for  years,  a  victim  of  the  wildest  delusions. 
Benvenuto  Cellini,  the  artist,  sees  a  resplendent  light  hovering  over  his 
own  shadow.  Raffaelle  himself  declares  that  while  painting  the  Trans- 
ficrurijiiim,  that  magnificent  creation  of  human  genius,  he  might  well 
have  been  considered  an  enthusiastic  madman.  He  forgot  himself  abso- 
lutely, and  the  whole  action  passed  before  his  eyes.  Pascal,  whenever 
in  intense  thought,  beheld  a  fien-  gulf  open  at  his  side.  If  his  attend- 
ants placed  a  chair  between  him  and  the  precipice,  composure  might 
return,  as  he  beheld  an  obstacle  between  himself  and  danger — so  porten- 
tous is  the  power  oi  diseased  imagination  !  Desoirtes,  whom  I  need 
not  characterize  as  one  of  the  greatest  minds  known  to  fame,  was  fol- 
lowed, as  he  supposed,  by  an  invisible  person,  calling  on  him  to  search 
for  truth.  ^letastasio.  who  described  in  his  exquisite  writings  the  sen- 
sations of  incipient  madness,  drew  it  from  his  own  unhappy  experience. 
Cruden.  the  author  of  the  famous  Concordance  to  the  Bible,  wrote  it 
while  insane.  He  was  three  times  within  an  asylum,  once  before  he 
was  twenty  years  of  age.  Joan  of  Arc,  the  maid  of  France,  suffered 
from  a  physical  disorder,  which  any  physician  recognizes  now  as  the 
forerunner  of  insanity  :  and  a  thousand  lacts  show  that  this  maiden  of 
poetrv'  was  a  victim  of  a  form  of  insanity,  in  which  there  is  the  full  con- 
viction of  the  possession  of  supernatural  power.  Kean,  the  actor,  died 
from  mental  strain,  in  personating  Othello.  Rousseau  was  followed  by 
a  life-long  delusion  that  he  was  persecuted  by  the  entire  world.  Jerome 
Cardan,  the  greatest  physician  and  natural  philosopher  of  his  time,  was 
tormented  with  hallucinations,  as  was  Paracelsus,  also. 

Pascal,  to  whom  I  have  already  referred,  and  whose  mathematics  were 
only  second  to  Newton,  after  he  had  broken  down  his  physical  frame 
by  fastings  and  vigils,  and  overworked  his  weary  brain,  actually  wore  an 
amulet  against  the  demoniac  visitations  that  destroyed  his  peace. 

Indeed,  "  overwork  of  the  brain,"  it  has  been  justly  said,  "  is  unlike 
an  excess  of  labor  when  demanded  of  other  organs.     They  refuse  to  dis- 
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charge  their  functions  when  overtasked,  or,  gradually  gaining  rest,  are  at 
last  enabled  to  accomplish  the  task.  Overworking  the  stomach  destroys 
the  appetite,  and  the  duty  is  no  longer  imposed.  Overworking  the 
muscular  system  does  not  break  down  that,  but  rather  the  nervous  sys- 
tem, with  which  it  is  so  nearly  connected.  The  overworked  lungs  throw 
part  of  their  work  on  the  liver,  and  the  overworked  liver  on  the  kidneys. 
But  the  overworked  brain  finds  no  helpmate  in  the  economy  of  the 
organism. "  Lest  one  appear  to  judge  rashly,  let  us  look  more  closely 
to  the  record.  ' 

Torquato  Tasso,  whose  Jerusalem  Delivered  alone  ranks  with  the 
Paradise  Lost,  the  Lliad,  and  the  Divina  Commedia,  the  four  great  epics 
of  mankind,  was  born  in  1 544,  and  was  the  son  of  the  poet,  Bernardo 
Tasso.  To  scan  his  life  in  few  lines,  his  young  brain  was  tutored  with 
Greek  and  Latin  at  seven  years.  At  seventeen  he  had  written  an  epic. 
It  was  in  1565  that  he  met  Lucretia  and  Leonora,  sisters  of  the  Duke  of 
Ferrara,  at  the  court.  With  them  he  lives  in  close  friendship,  and  for 
them  he  entertains  the  loftiest  admiration.  While  at  the  ducal  court, 
he  hears  that  his  great  poem  has  been  published  by  stealth  in  an  Italian 
city,  without  his  authority  or  the  corrections  he  designed.  This  unmans 
him;  he  imagines  himself  pursued  by  enemies,  and  even  draws  his 
sword  upon  the  peaceful  servant  of  the  Duchess  of  Urbina.  He  is  ar- 
rested, but,  his  condition  speaking  for  itself,  is  given  to  the  care  of  a 
physician.  Soon  he  grows  worse — he  leaves  even  his  beloved  manu- 
scripts behind  and  flies.  By  and  by  he  begs  to  be  allowed  to  return  ; 
but  the  evil  returns,  and  he  once  more  roams  away  to  Mantua,  Padua, 
Venice — everywhere  fleeing  an  imaginary  pursuer.  At  last  he  ventures 
again  to  Ferrara,  and  no  one  noticing  the  poor  wretch,  he  abuses  the 
Duke  in  the  presence  of  his  court.  For  this  he  languishes  long  years 
in  a  prison  cell  at  St.  Anne's  Hospital,  while,  all  through  the  Italian 
peninsula,  six  editions  of  his  wonderful  poem  are  enriching  the  pub- 
lishers and  delighting  the  people  to  such  a  pitch  that,  until  this  day,  the 
very  peasants  know  and  repeat  his  musical  stanzas.  Seven  years  of 
dreary  confinement  ensued  long  after  apparent  restoration  ;  but  the 
malady  recurs  at  Florence,  and  also  at  Rome.  For  just  as  he  had 
reached  the  fruition  of  his  hopes,  and  by  a  solemn  act  the  Pope  had 
decreed  his  coronation  with  the  poet's  laurel  on  the  25th  of  April,  1595, 
that  very  day  the  exhausted  frame  succumbs,  and  the  garlands  of  honor 
fall  upon  the  brow  of  death. 

In  tracing  the  history  of  extraordinary  men  who  have  lived  in  extra- 
ordinary delusions,  Emanuel  Swedenborg  must  not  be  forgotten.    This 
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celebrated  philosopher,  a  geologist  and  a  man  of  scientific  learning, 
filled  many  offices  of  distinction  in  Sweden,  from  which  he  voluntarily 
retired  when,  as  he  says,  he  was  introduced  to  the  spiritual  world  while 
in  London  in  1743.  For  about  thirty  years  he  spent  his  time  alter- 
nately in  Sweden  and  England,  holding  converse,  as  he  believed,  with 
heavenly  spirits,  and  receiving  their  revelations.  He  imagined  that  he 
maintained  long  conversations  with  the  most  eminent  of  the  dead  of 
antiquity.  He  described  with  minute  detail  the  form  and  fashion  of 
the  abodes  of  blessed  saints  in  heaven,  and  his  works  fill  many  vol- 
umes. In  private  life  he  was  honest,  learned,  virtuous,  and  a  profound 
thinker.  These  revelations  were  received  while  he  was  in  long  bodily 
trances.  He  died  suddenly  of  apoplexy,  in  1772.  You  say,  perhaps, 
that  he  only  differed  from  other  lunatics  by  a  purer  life  and  more  in- 
tense mentality,  and  has  long  been  forgotten.  No,  indeed;  his  church 
is  to-day  one  of  the  recognized  religious  denominations  of  this  country, 
and  there  are  edifices  for  Swedenborgian  service  in  many  of  the  largest 
and  most  intelligent  cities  of  the  United  States.  Some  of  his  prophecies 
have  been  regarded  as  wonderfully  correct,  such  as  predicting  a  great 
fire  in  Stockholm  at  the  very  hour  of  its  occurrence.  But  to  one  who 
would  inquire  farther,  it  is  only  necessary  to  say,  that  angel  and  saint 
and  demon,  all  talk  in  his  books  as  ordinary  men  of  the  eighteenth 
century  did,  and  all  the  minute  explanations  of  natural  phenomena,  alas, 
are  based  only  upon  the  rude  conceptions  of  a  century  ago,  and  none  of 
his  revelations  anticipated  the  truth  even  as  it  is  known  to-day.  Yet  to 
this  day  a  million  or  two  of  people  are  enthralled  by  the  fascination  of  a 
maniac's  dream  ! 

I  approach  the  name  of  the  Colossus  of  English  literature  with  pro- 
found reverence.  Never  was  the  truth  more  deeply  illustrated  that  the 
mind's  great  powers  lie  behind  and  beyond  and  immeasurably  above 
the  miserable  accidents  of  bodily  organization;  and  yet  never  was  the 
dividing  wall  that  in  the  play  of  fitful  disease  cuts  off"  the  communion 
of  the  nobler  part,  with  fallen  man,  more  sadly,  but  vividly  displayed, 
than  in  Samtiel  J.ohnson.  This  great  essayist,  the  formative  artist  of 
late  English,  the  author  of  the  exquisite  Rasselas,  the  compiler  of  the 
first  great  Dictionary  of  our  tongue,  which  has  been  a  mine  of  wealth 
for  all  its  successors — Johnson,  the  good  and  great,  who  bore  the  ills  of 
fate  with  such  fortitude,  maintained  his  integrity  in  the  sorest  tempta- 
tion, and  became  the  very  arbiter  of  the  tongue  he  spake,  by  universal 
consent,  him  we  have  known;  but  how  is  our  sympathy  increased  when 
we  know  his  inner  life.  It  is  full  of  lessons  to  illustrate  what  I  would 
-say. 


The  Border- Land  of  Insanity.  1 1  3 

His  father  was  beyond  fifty  and  his  mother  over  forty  when  they  were 
married.  The  father  was  afflicted  with  melancholy,  and  only  saved  from 
absolute  insanity  by  constant  horseback  exercise.  With  a  sedentary  life 
he  at  once  relapsed.  Samuel  was  himself  scrofulous,  and  was  even 
taken  to  London,  prayed  over,  and  touched  by  Queen  Anne,  but  un- 
fortunately it  was  of  no  avail.  He  was  blind  in  one  eye,  the  result  of 
his  disease,  and  subject  from  his  earliest  years  to  moods  of  the  deepest 
gloom.  We  are  told  by  his  biographer,  in  significant  language,  that 
"  his  malady  broke  out,  before  he  left  the  University,  in  a  cru-el  form." 
In  his  twentieth  year  it  came  upon  him  in  a  dreadful  manner.  It  hap- 
pened at  Litchfield,  in  the  college  vacation  of  1729,  and  he  was  never 
perfectly  restored.  He  declared  long  after  that  all  his  labors  and  enjoy- 
ments were  ''mere  interruptions  of  its  baleful  influence."  Sometimes 
he  was  unable  to  tell  the  hour  by  the  clock.  He  walked  to  Birmingham 
and  back  again  frequently,  in  hope  to  drive  away  the  malady  by  forcible 
exertions.  He  placed  his  medical  supervision  in  the  hands  of  his  god- 
father. Dr.  Swinfen,  and  was  mortally  offended  when  the  doctor  re- 
vealed the  truth  to  his  own  daughter.  Again  and  again  he  touchingly 
laments  his  constant  hovering  upon  insanity.  In  writing  of  the  unfor- 
tunate poet,  Collins,  who  was  in  confinement,  he  says,  "  Poor  Collins  ! 
I  have  often  been  near  his  state,  and  have  it  therefore  in  great  commis- 
eration. '"' 

He  would  place  his  hand  on  all  the  posts  set  by  the  sidewalk  in  the 
streets,  and  if  by  chance  he  missed  one,  he  was  unhappy  until  his  steps 
were  retraced.  He  would  shut  himself  up  for  days,  to  walk  from  room 
to  room,  sighing  and  groaning;  to  go  out-of-doors  he  must  take  a  cer- 
tain number  of  steps,  and  with  a  certain  accustomed  foot  in  a  definite 
place.  His  grimaces,  gestures  and  mutterings  terrified  strangers.  At  a 
dinner  table  he  would  stoop  down  and  twitch  off  a  lady's  shoe.  He 
would  conceive  an  aversion  to  a  particular  street,  and  could  not  be 
induced  to  walk  there.  The  poet,  Christopher  Smart,  it  is  well  known, 
who  was  afterwards  committed  to  an  asylum,  exhibited  his  mental  dis- 
turbance by  falling  on  his  knees  to  say  his  prayers  in  the  street.  Like 
him  Johnson  would  suddenly  call  out  sentences  of  the  Lord's  Prayer 
while  in  a  crowded  drawing-room,  and  in  the  gayest  company.  With 
senses  morbidly  asleep,  and  imagination  morbidly  active,  his  life  was 
one  long  torture.  Many  a  man  so  wretched  would  have  shot  or  hanged 
himself.  He  had  the  appetite  of  a  beast  of  prey;  were  the  meat  spoiled 
or  the  butter  rancid,  so  much  the  better ;  he  would  devour  until  the 
veins  of  his  forehead  swelled  to  repletion.      Hallucinations  of  hearing 
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pursued  him  ;  miles  away   again  and  again,  he  thought  he  could  hear 
his  mother  call  him  by  name 

Yet  he  struggles  manfully  ;  he  feels  that  he  is  lost,  unless  by  stern 
self-control  he  may  stay  the  on-rushing  tide.  He  drinks  less  wine,  and 
never  at  night  any  more  ;  he  struggles  to  moderate  his  appetite,  seeks 
exercise,  and  keeps  his  mind  busily  employed.  He  marries  a  widow  as 
old  as  his  own  mother,  short,  fat,  coarse  in  manners  and  in  features, 
painted,  deeply  dressed  in  gaudy  colors,  and  void  of  grace.  But,  with 
his  one  eye,  and  that  short-sighted,  he  pronounces  her  lovely,  is  a  true 
and  loving  and  noble  husband,  and  long  after  he  buries  her  in  her 
sixty-fourth  year,  speaks  of  her  to  his  friends  as  "  Pretty  creature  !" 

He  writes  Rasselas  for  a  hundred  pounds  to  defray  the  expenses  of 
his  mother's  funeral.  As  the  years  go  by  oblivion  creeps  over,  and  he 
is  wrapped  in  complete  idleness  and  despondency.  When  in  Kent, 
September  i8th,  1768,  he  writes  :  "I  have  now  begun  the  sixtieth  year 
of  my  life.  How  the  last  year  has  been  passed,  I  am  unwilling  to  ter- 
rify myself  with  thinking.  I  was  disturbed  at  church  this  day  in  an  un- 
common degree,  and  my  distress  has  had  little  intermission.  This  day 
it  came  into  my  mind  to  write  the  history  of  my  melancholy.  I  know 
not  whether  it  may  not  too  much  disturb  me. "  Eight  years  after  he 
writes:  "When  I  survey  my  past  life,  I  discern  nothing  but  a  barren 
waste  of  time,  with  some  disorders  of  body,  and  disturbances  of  mind 
very  near  to  madness,  which  I  hope  He  that  made  me  will  suffer  to  ex- 
tenuate my  many  faults." 

He  had  the  gait  of  one  in  fetters  ;  his  habits  were  uncouth,  voice  loud 
and  imperious,  temper  violent,  with  a  great  readiness  to  take  offense. 
He  advises  Bosworth  against  melancholy  in  these  words,  good  for  all 
times  :  "If  you  are  idle,  be  not  solitary;  if  you  are  solitary,  be  not  idle. " 

He  loved  poor  Savage,  another  wretched  poet  and  unhappy  man  of 
genius.  The  wildest  romance  would  barely  equal  this  man's  real  fate. 
As  a  famous  writer  says:  "  An  earl's  son  and  a  shoemaker's  apprentice, 
he  feasted  among  blue  ribbons  in  St.  James'  Square,  and  lay  with 
fifty  pounds  weight  of  iron  on  his  legs  in  the  condemned  ward  of  New- 
gate. He  dined  on  venison  and  champagne  when  he  might  borrow  a 
guinea;  to-morrow  he  appeased  the  rage  of  hunger  with  scraps  of  broken 
meats,  and  lay  under  the  piazza  of  Covent  Garden,  or  as  near  as  he 
could  get  in  the  ashes  of  a  glass  house."  When  these  sons  of  misfortune 
parted  it  was  in  tears — Johnson  to  his  long  internal  strife.  Savage  to  die 
heart-broken,  in  the  west  of  England,  in  Bristol  jail. 

In  1784  Dr.  Johnson  left  his  friends  at  Litchfield  one  morning,  and 
set  off  at  an  early  hour,  returning  at  night  weary  and  drenched  with 
rain.      There  was  a  silence — no  one  ventured  to  ask  the  reason.      After 
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a  solemn  pause,  he  said  that  fifty  years  before,  during  an  illness  of  his 
father,  he  had  refused  that  father's  request  to  ride  to  Uttoxeter  market, 
and  take  his  accustomed  place  at  the  stall  where  he  sold  books — all  out 
of  boyish  pride.  To  do  away  with  this  sin,  he  said,  that  day  he  had 
gone,  and,  indeed,  had  stood  in  the  market-place  bareheaded  in  the 
pelting  rain  for  one  hour,  before  his  father's  ancient  stall,  exposed  to 
the  jeers  of  the  populace,  performing  solemn  penance  in  the  sight  of 
heaven.  Monumental  marble  now  represents  him  in  that  act  of  filial 
devotion.  The  end  was  soon  to  come — rapidly  recurring  fits  of  anger 
and  melancholy  are  succeeded  by  a  stroke  of  paralysis;  for  awhile  he 
cannot  speak  and  cannot  write.  Dropsy,  so  common  with  the  insane, 
closed  the  scene.  The  next  year,  December  13th,  1784,  the  fatal  mo- 
ment, which  had  been  an  unutterable  dread  all  his  life,  came,  to  find 
him  in  serene  frame,  patient  and  gentle,  his  noble  mind,  his  true  self, 
ready  for  translation  to  a  world  of  peace,  with  the  dark  clouds  of  a  life- 
time rolled  away  forever. 

The  temptation  to  dwell  upon  the  characteristics  of  those  whom  we 
may  well  term  the  illustrious  insane  may  carry  us  too  far,  but  in  certain 
cases  it  is  indispensable  to  the  faithfulness  of  the  picture  to  portray  the 
details  thereof. 

The  case  of  the  renowned  Dean  Swift  I  need  not  dwell  upon.  He 
was  afflicted  through  life  with  vertigo — the  result,  he  says,  of  cerebral  con- 
gestion caused  by  eating  a  hundred  golden  pippins  at  one  time.  Irri- 
table, strange,  gloomy — at  last  he  went  months  without  speaking.  His 
great  cruelty,  too,  and  extraordinary  perfidy  to  the  women  who  loved  him, 
foreshadowed  his  future.  St.  Patrick's  Hospital  for  lunatics  was  built 
and  endowed  by  him  for  the  people  of  Dublin,  at  a  cost  of  eleven  thous- 
and pounds.  This  institution  still  exists,  yearly  working  out  its  share  of 
blessing,  while  its  great  founder  moulders  in  the  grave.  For  the  last 
four  or  five  years  of  his  life  he  fell  into  a  state  of  idiocy,  locking  his  lips 

in  the  silence  of  the  tomb. 

♦  (To  be  continued.) 
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Meeting  of  August,  1876. 


Dr.  Barker  spoke  of  several  medicinal  substances  brought  to  the  no- 
lice  of  the  dental  world  during  the  past  year.  He  had  found  decided 
success  in  treating  necrosis  and  alveolar  abscess  by  the  use  of  the  sul- 
phites and  hyposulphites.      In  the  case  of  a  young  mother,  whose  teeth 
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had  greatly  degenerated  since  the  birth  of  her  first  child,  he  had  given 
three  tablespoonfuls  daily  of  the  syrup  of  lacto-phosphate  of  lime,  filling 
— where  filling  must  be  done — with  Hill's  stopping,  and  coulTi  plainly 
discern  a  decided  improvement  in  the  teeth. 

He  felt  certain  that  consolidation  does  take  place  in  adults.  Drs. 
Dixon,  Hunt  and  J,  S.  Smith  had  noticed  this  fact,  and  the  latter,  too, 
highly  approved  of  the  use  of  the  lacto-phosphates  of  lime;  while  Dr. 
Hunt  thought  other  forms  of  lime  better  adapted  for  the  purpose  sought. 
Dr.  Kingsbury  had  made  use  of  the  hypophosphates,  but  had  not  had 
the  success  in  their  use  he  had  anticipated.  He  would  advise  those  arti- 
cles of  diet  which  are  richest  in  phosphates  as  best  adapted  to  build  up 
the  teeth — they  being  more  readily  assimilated. 

In  this  view — that  natural  rather  than  manufactured  substances  are 
most -readily  assimilated,  and  can  be  most  fully  relied  upon  by  the  prac- 
titioner— Dr.  John  Allen  heartily  concurred.  Dr.  Dean  related  some 
experiments  in  the  use  of  arsenic,  which  indicated  to  him  that  it  is  ab- 
sorbed and  passed  into  the  circulation,  but  is  not  antiseptic  in  its  action. 

Dr.  W.  N.  Morrison,  of  St.  Louis,  in  a  paper,  called  attention  to  a 
tooth  without  pins,  devised  and  patented  by  Dr.  Hall,  of  Ohio.  Dr. 
Morrison  regarded  the  shapes,  sizes  and  colors  a  close  approximation  to 
nature's  own  work. 

Dr.  W.  C.  Barrett,  Chairman  of  the  Committee  on  Mechanical  Den- 
tistry, presented,  through  Dr.  D.  D.  Smith,  a  report  on  cheap  bases  for 
artificial  teeth.  The  demand  of  the  time  is  for  good  mechanical  work 
at  a  price  that  the  laboring  classes  can  afford.  Rubber  and  celluloid' 
were  compared  by  the  writer,  their  comparative  advantages  and  disad- 
vantages weighed,  and  the  conclusion  finally  drawn  that,  independent  of 
the  legal  complications  which  hedge  in  the  use  of  rubber,  celluloid  is 
the  preferable  base  for  artificial  teeth.  Dr.  Smith,  in  the  discussion 
which  followed  the  reading  of  the  paper,  lamented  the  feeling  of  the  pro- 
fession towards  mechanical  dentistry,  asserting  that  the  better  class  of 
dentists  had  ''washed  their  hands  of  it,"  and  gave  their  time  to  opera- 
tive dentistry  only,  with  the  result  that  might  be  expected.  The  various 
bases  were  rapidly  commented  on  by  the  speaker,  who  evidently  felt  that 
'  honorable  places  should  and  will  await  those  who  may  strive  for  excel- 
lence in  this  branch  of  professional  labor. 

Etiology  was  the  next  subject  presented,  and  Drs.  M.  H.  Webb  and 
H.  L.  Sage,  of  the  Committee  to  which  this  subject  was  referred,  each 
read  lengthy  reports  upon  it.  To  do  these  reports  justice,  they  should  be 
reproduced  in  full,  as  we  trust  they  will  be  in  the  Proceedings  of  the  So- 
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ciety  wlicn  they  sliall  be  published.  They  would  take  up  too  much 
room  to  be  properly  introduced  here.  During  the  final  and  evening 
session  it  was  determined  to  hold  the  next  annual  meeting  in  Chicago. 
The  officers  chosen  for  the  ensuing  year  are: 

President — George  W.  Keely,  Oxford,  O. 

First  Vice-President — :C.  N.  Pierce,  Philadelphia,  Pa. 

Second  Vice-President— Corydon  Palmer,  New  York. 

Corresponding  Secretary — James  H.  McQuillen,  Philadelphia.  Pa. 

Recording  Secretary — C.  Stoddard  Smith,  Springfield,  111. 

Treasurer — W.  H.  Goddard,  Louisville,  Ky. 

Added  to  the  Executive  Committee — G.  H.  Gushing,  J.  H.  Grouse, 
A.  L.  Northrop. 
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A  History  of  Dental  and  Oral  Science  i\  America.  Prepared  under 
direction  of  the  American  Academy  of  Dental  Science.  Philadelphia: 
S.  S.  White,  1876.      Octavo,  271  pages.      Price,  $2.50 

This  Centennial  offering  of  the  American  Academy  to  the  profession 
is  in  every  way  worthy  of  a  cordial  reception. 

The  actual  work — editorial,  and  of  compilation — was  placed  in  the 
hands  of  Mr.  James  E.  Dexter,  of  New  York,  In  the  short  time  given 
him — about  four  months — he  seems  to  us  to  have  accomplished  won- 
ders. His  manuscript  was  carefully  revised  by  a  committee  of  the  Acad- 
emy, who  say  in  the  preface,  ''The  book  has,  perforce,  been  hastily 
written;  but,  as  far  as  possible,  no  exertion  has  been  spared  to  insure  its 
accuracy.  The  committee  has  labored  diligently  and  earnestly  in  the 
revision  of  Mr.  Dexter's  manuscript,  and  it  is  thought  few  errors  of  state- 
ment will  be  found.  Expression  of  opinion  by  the  writer  or  committee 
has  been  sought  to  be  scrupulously  avoided;  and  no  unnecessary  criti- 
cism of  persons,  books  or  methods  has  been  admitted — the  effort  b'eing 
to  make  the  work  strictly  historical,  and  in  no  sense  didactic.  That  it 
contains  all  the  facts  cannot  be  hoped;  but  that  most  of  its  contents  will 
be  thought  worthy  of  a  place  in  history,  that  it  will  prove  of  interest  to 
the  present  generation  in  enlightening  them  as  to  the  work  of  their  pre-  * 
decessors,  and  that  it  will  be  of  value  to  the  future  historian  and  essayist 
in  directing  him  to  sources  of  information,  and  as  a  preservative  of  fast 
vanishing  facts  of  the  earlier  days  of  American  dentistry,  is  fully  believed. "' 
In  all  of  this  expression  of  opinion  we  most  heartily  concur,  and  must 
congratulate  ]\Ir.  Dexter  on  the  very  creditable  manner  in  which  he  has 
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executed  his  work;  particularly  are  we  pleased  with  the  constant  and  full 
references  that  he  everywhere  makes  to  the  original  sources  of  authority 
for  his  statements.  The  project  of  the  publication  of  such  a  work  was 
an  excellent  one,  the  time  auspicious,  and  the  management  of  the  mat- 
ter fortunate.  We  only  fear  (and  that  simply  because  of  the  limited  time 
allowed  to  Mr.  Dexter)  that  all  matter  appropriate  to  a  complete  history 
of  American  dentistry  has  net  been  secured,  and  wish  that  the  industrious 
editor  may  still  extend  his  labors  in  the  same  direction.  The  profession 
is  yet  so  young,  that  it  must  still  be  possible  to  learn  all  that  is  important 
about  its  rise  and  progress  from  those  who  have  seen  its  earliest  repre- 
sentatives, and  the  opportunity — if  any  such  work  is  still  undone — ought 
not  to  be  permitted  to  pass  by.  Mr.  Dexter  was  fortunate  in  having  con- 
stant and  easy  access  to  a  library  of  dental  literature  which,  we  suppose, 
is  unequaled  in  its  treasures  of  both  old  and  new  publications.  We  find 
very  few  pages  from  which  we  pass  untempted  to  reproduce  a  little  for 
the  information  and  pleasure  of  our  readers;  but  that  would  not  do,  so 
we  will  content  ourselves  with  naming  the  various  subjects  treated  of  in 
its  twenty-eight  chapters,  and  advising  each  reader  to  own  a  copy  of  the 
book.      The  chapters  of  the  work  are: 

Files  — Wheels — Disks. 


Introduction. 

Artificial  Teeth. 

Base  Plates. 

Attaching  Artificial  Teeth  to  Bases. 

Securing  Artificial  Dentures  in  the  Mouth. 

The  Laboratory. 

Simple  Metallic  Fillings. 

Plastic  Fillings. 

Treatment  of  the  Dental  Pulp. 

Anaesthetics. 

Extraction  and  Replantation. 

Filing  and  Regulating. 

Irregularities. 

Drying  Mouth  and  Cavities. 

Cutting  and  Drilling  Instruments. 


Billing  Instruments. 

Instruments  for  Extraction. 

The  Operating  Chair. 

Treatment  of  the  more  important  Diseases, 

Injuries,  and  Natural  Defects  of  the  Oral 

Cavity. 
Dental  Associations. 
General  Statistics. 
Dental  Schools  and  Colle2;es. 
Dental  Legislation. 
Standard  (Dental)  Works. 
Periodicals. 
Dental  Education. 
Table  of  Dental  Census.  [Ed. 


Brearley's  System atizer.  Published  by  W.  H.  Brearley,  of  Detroit, 
Mich.  Price,  $2.25,  postage  paid.  A  Manilla  paper  book  of  both 
leaves  and  stubs,  containing  365  leaves,  dated  so  that  each  day  has  a 
leaf 

The  user  is  expected  to  lay  memoranda  calling  attention  to  matters 
requiring  attention  at  particular  days  of  the  month  in  the  book  at  the 
leaf  dated  for  such  day,  and,  by  daily  reference  to  the^ystematizer,  avoid 
neglect  of  any  duty  on  the  day  appointed  for  its  performance. 


Notes. 
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An  Anatomical  Description  of  the  Permanent  Teeth.  Written  at 
the  request  of  the  St.  Louis  Dental  Society.  By  H.  Judd,  M.D., 
D. D.S.     A  pamphlet  of  28  pages.      Price,  per  copy,  25  cents. 

Dr.  Judd  says  in  his  preface:  '*  .  .  .  Such  a  description  of  these  teeth 
(permanent)  as  a  dentist  ought  to  be  perfectly  familiar  with  is  not  fur- 
nished in  our  text-books,  though  some  efforts  have  been  made  in  this 
direction  by  other  writers  ;  but  we  have  been  unable  to  obtain  their 
works.  In  all  of  the  anatomical  descriptions  of  the  teeth  found  in  our 
text-books,  many  of  the  most  important  points,  such  as  a  description  of 
the  fissures,  sulci,  fossae,  ridges,  pulp  cavities,  etc.,  have  been  almost  en- 
tirely ignored."  It  is  the  purpose  of  this  little  book  to  supply  this  want, 
and  all  will  agree  that  the  St.  Louis  Dental  Society  could  have  commit- 
ted the  work  to  no  more  able  or  experienced  hands  than  those  of  the 
respected  author  of  this  pamphlet.  The  illustrations  are  probably  suffi- 
ciently clear  to  enable  Dr.  Judd  to  make  himself  understood,  but  we 
wish  they  had  fallen  into  the  hands  of  a  more  artistic  engraver. — Ed. 


NOTES. 


South  Carolina  State  Dental  Asso- 
ciation. 

In  accordance  with  an  Act  of  the  Gene- 
ral Assembly,  entitled  "An  Act  to  regulate 
the  practice  of  Dentistry  and  protect  the 
people  against  empiricism  in  relation  there- 
to in  the  State  of  South  Carolina,"  the 
South  Carolina  State  Dental  Association 
and  the  State  Board  of  Dental  Examiners 
will  meet  in  the  city  of  Greenville,  at  the 
Dental  Rooms  of  Drs.  Norwood  cS:  Mc- 
David,  at  8  P.  M.,  on  the  second  Tuesday 
in  June,  1876.  The  following  Committees 
will  be  expected  to  make  a  report  on  the 
subject  assigned: 

Committee  on  Membership. — Dr.  J. 
W.  Norwood— Caries.  Dr.  J.  B.  Patrick- 
Premature  Loss  of  Teeth.  Dr.  W.  S. 
Brown— Pivot  Teeth,  or  the  Min-or,  (either.) 
Dr.  J.  S.  Thompson — Our  Correspondence. 
Dr.  D.  L.  Boozer — Articulation. 

Committee  on  Mechanical  Dentis- 
try. — Dr.  B.  A.  Muckenfuss — The  Best 
Base.     Dr.  W.  S.  Reynolds— Selection    of 


Artificial  Teeth.  Dr.  E.  C.  Jones — Tem- 
porary Plates.  Dr.  J.  H.  Alexander — 
Objections  to  Artificial  Teeth.  Dr.  S.  M. 
Dinkins — Partial  Sets. 

Committee  on  Operative  Dentis- 
try.— Dr.  C.  C.  Patrick — Mechanical 
Appliances  in  Operative  Dentistry.  Dr. 
J.  R.  Thompson — Conditions  Demanding 
Contour  Work;  Cause  of  Failures.  Dr.  H. 
B.  Rice — Diagnosis  and  Treatment  of  Pul- 
pilitis  and  Periostitis.  Dr.  T.  Berwick 
Legare — Anaesthesia,  or  When  to  Extract, 
(either.)  Dr.  D.  R.  McCallum — Remov- 
ing Tartar. 

Executive  Committee. — Dr.  J.  Q. 
McDavid — The  Use  of  Phrenology  to  the 
Dentist.  Dr.  J.  W.  Crymes — Electricity. 
Dr.  W.  A.  Wieliams — Impressions.  Dr. 
H.  D.  Wilson— Diagnosis.  Dr.  B.  H. 
Teague — Salicylic  Acid. 

To  elevate  the  standard  of  a  noble  and 
humane  profession  is  the  object  of  this 
Association. 

This  is  the  sixth  year  of  our  organiza- 
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tion;  we  are  recognized  a  corporate  body, 
and  must  prove  ourselves  worthy  of  the  con- 
fidence and  trust  reposed  in  us.  Those 
who  are  members  will  attend  if  possible. 
Those  who  are  not,  we  feel  assured  will  avail 
themselves  of  the  earliest  opportunity  to 
join.  You  are  earnestly  invited  to  attend. 
Bring  an  account  of  your  success,  that  others 
maybe  encouraged;  tell  of  your  difficul- 
ties, that  you  may  be  aided  to  overcome 
them. 

G.  F.  S.  Wright,  D.D.S.,  Pres.,  Colum- 
bia. 
J.  W.  Norwood,  First  Vice-Pres.,  Green- 
ville. 
B.     H.    Teague,    D.D.S.,  Second  Vice- 
Pres.,  Aiken. 
J.    S.    Thompson,    D.D.S  ,    Cor.     Sec, 

Abbeville. 
Theo.    F.   Chupein,  D.D.S.,    Rec,  Sec, 

Charleston. 
T.  W.  Boucher,  Treasurer,  Cheraw. 


Annual  Connnn  en  cement  of  Mary- 
lana  Dental  College. 

The  annual  commencement  of  the  Mary- 
land Dental  College  was  held  last  night  in 
the  concert  hall  of  the  Academy  of  Music. 
An  orchestra  furnished  instrumental  music 
and  Dr.  C.  H.  Cockey  played  a  flute  solo 
of  his  own  composition.  Rev.  Dr.  Swent- 
zell  offered  prayer,  and  addresses  were 
made  by  Dr.  J.  C.  Green  and  Mr.  A.  W. 
Ross. 

The  graduates  were  as  follows  :  Preston 
A.  Ames,  Maryland;  B.F.Barclay,  Penn- 
sylvania; John  D.  Clark,  North  Carolina; 
II.  Olie  Duerson,  Virginia;  George  D. 
Fouke,  Maryland;  Civileon  Fones,  Con- 
necticut; Henry  A.  Gaylord,  Massachu- 
setts; P.  L.  Hull,  New  York;  Ernest  F. 
King,  Maryland;  A.  P.  Krouse,  Maryland; 
William  B.  Mann,  Maryland;  Geo.  S. 
Meigs,  New  York;  Charles  J.  Peterson, 
Iowa;  Frank  H.  Paign,  New  York;  A. 
W.  Ross,  South  Carolina;  J.  B.  L.  Swent- 
zell,  Maryland;  J.  B.  Thresher,  Connecti- 
cut. 


The  faculty  of  the  College,  nearly  all  of 
whom  were  present,  comprises  Drs.  S.  H. 
Williams,  B.  F.  Coy,  H.  W.  Foster,  E.  P. 
Keech,  R.  B.  Winder,  S.  M.  Field,  B.  W. 
Barton,  A.  P.  Gore,  C.  F.  Brockett,  H.  G. 
Ulrich,  C.  E.  Duck,  and  T.  M.  Murry. 

After  the  exercises  tie  faculty  and  stu- 
dents, as  also  their  friends,  engaged  in  a 
hop  until  long  after  midnight. 


N,.%v    Yoj'k  Colkgc  of  Dentistry^ 
New  York,  March  2nd,  iSyj . 

Johnston  Brothers : 

Dear  Sirs  :  The  Eleventh  Annual  Com- 
mencement of  the  New  York  College  of 
Dentistry  was  held  at  Chickering  Hall  on 
Tuesday  evening,  Feb.  27th,  1877. 

The  degree  of  D.D.S.  was  conferred  by 
Dr.  Wm.  H.  Allen,  President  of  the  Board 
of  Trustees,  upon  the  following  named 
gentlemen  : 

Geo.  P.  Bliven,  of  Brooklyn,  N.  Y. 

James  R.  Boyd,  of  Natchez,  Miss. 

Geo.  S.  H.  Comins,  of  Erving,  Mass. 

Curtis  S.  Chittenden,  of  Hamilton,  Ont. 

Edward  T.  Dobbs,  of  Winona,  Minn. 

Frank  H.  French,  of  Gt.  Barrington, 
Mass. 

John  Gordon,  of  New  York  City. 

George  Haskins,  of  Newark,  N.  J. 

James  H.  Hoag,  of  Yonkers,  N.  Y. 

Geo.  S.  Kendall,  of  Ridgefield,  Conn. 

Geo.  H.  Newbery, . 

Wm.  F.  Thompson,  M.D.,  D.D.S.,  of 
San  Francisco,  Cal. 

Fred.  G.  Wilkes,  of  New  York  City. 

The  Faculty  Prize  was  awarded  to  James 
R.  Boyd,  D.D.S.  The  address  to  the 
graduates  was  delivered  by  Prof.  Frank 
Abbott,  M.D.,  and  the  Valedictory  by 
Geo.  S.  H.  Comins,  D.D.S.  The  written 
examination  in  this  College  takes  the  place 
of  a  Thesis.  The  number  of  matriculates 
during  the  past  year  is  eighty-two  (82). 
Yours  very  truly, 

Frank  Abbott,  M.D. 
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TREATMENT   OF    IRREGULARITIES  WITH    INCLINED 
PLANES  AND  LEVERS. 

By  Norman  W.  Kingslev. 


The  inclined  plane  was  one  of  the  first  mechanical  forces  adopted  for. 
regulating  teeth,  and  was  much  recommended  in  the  earlier  text-books. 

Its  application  is  probably  well  known.  It  consists  simply  of  a  plate 
adapted  to  the  jaw,  opposing  by  a  sliding  surface  the  offending  teeth. 
For  example:  the  incisors  of  the  upper  jaw  may  be  shutting  inside  the 
lower  teeth.  To  correct  the  deformity,  an  inclined  plane  may  be  made 
of  any  of  the  materials  which  are  used  as  a  base  for  artificial  teeth  accu- 
rately adapted  to  the  incisors  of  the  lower  jaw,  with  a  process  extending 
upward  and  backward  so  that  it  shall  impinge  upon  the  lingual  surfaces 
of  the  offending  superior  incisors  at  every  occlusion  of  the  jaws. 

Such  an  appliance  is  shown  in  Figure  i,  letter  A.  The  objections  to 
this  mode  as  a  sole  reliance  are  many.  It  will  be  observed  that  there 
can  be  no  movement  expected  of  the  misplaced  teeth  unless  there  is  a 
forcible  occlusion  of  the  jaws,  the  result  being  that  it  almost  always  de- 
feats its  own  objects  ;  even  when  a  movement  takes  place,  it  is  only  after 
a  tedious  and  prolonged  wearing  of  the  fixture.  The  teeth  will  not  be 
held  impinging  on  the  incline  except  by  a  constant  effort  of  the  will. 
The  length  of  time  required  is  also  a  serious  objection.  The  masticat- 
ing teeth  being  held  apart  for  a  long  time  will  be  pretty  certain  to  elon- 
gate and  the  proper  articulation  of  the  teeth  destroyed.  To  avoid  this, 
it  has  been  recommended  to  build  up  blocks  or  gags  on  the  molar  teeth 
which  can   be  used   in  mastication. 
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These  objections,  among  others,  condemn  the  principle  as  unreUable  for 
general  use,  but  as  an  accessory  to  other  fixtures  it  may  often  prove  a  valu- 
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Fig.  I. 


able  adjunct.  Figure  i,  letters  A  and  B,  show  a  combination  of  an  inclined 
plane  with  elastic  ligatures,  which  was  used  to  correct  an  irregularity  of 
both  upper  and  lower  incisors,  and  the  same  apparatus  was  used  as  a  re- 
taining plate  when  the  change  in  position  was  completed.  The  case  was 
one  where  the  superior  incisors  shut  within  the  inferior  ones  in  the 
mouth  of  a  lad  of  fourteen.  The  fault  was  in  both  jaws.  The  lower  teeth 
were  too  prominent  and  the  upper  ones  too  retreating.  To  have  ad- 
vanced the  upper  ones  until  they  covered  the  lower  ones  would  make 
the  mouth  too  full,  and  the  reverse  would  be  the  result  if  the  lower  ones 
were  retreated  behind  the  upper  ones.  Both  sets  being  at  fault,  both 
were  operated  upon.  The  fixture  was  made  to  be  worn  on  the  lower 
teeth,  and  it  will  be  observed  that  the  incline  seems  to  stand  unneces- 
sarily forward  of  the  receptacle  for  the  low^er  teeth.  When  first  adjusted, 
the  lower  incisors  were  flush  with  the  front  edge  of  the  incline,  and  the 
upper  incisors  caught  on  the  upper  front  surface. 


Fig.  2. 


The  fixture  was  cut  away  freely  behind  the  lower  incisors,  to  permit'of 
the  inward  movement,  and  a  narrow  gold  band  was  earried  across  the 
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front  as  seen  in  the  engraving,  letter  B.  Elastic  straps  were  drawn  be- 
tween the  teeth  connecting  the  two,  and  the  lower  teeth  were  drawn  back 
simultaneously  with  the  advancing  movement  of  the  upper  ones. 

Figure  2  shows  another  application  of  an  inclined  plane  somewhat  out 
of  the  ordinary  course. 

It  was  adapted  to  the  inside  of  the  superior  dental  arch,  and  the  in- 
clined surface  marked  A  projected  below  and  caught  the  inferior  incisors. 

The  object  was,  not  to  protrude  the  lower  teeth,  but  to  change  or  jump 
the  bite  in  the  case  of  an  excessively  retreating  lower  jaw. 

In  the  engraving  the  appliance  is  show  bottom  up,  to  exhibit  more 
clearly  the  attachment  of  some  elastic  ligatures  which  were  caught  on  a 
hook  in  the  roof  of  the  plate,  and  were  drawn  out  through  corresponding 
openings,  and  connected  with  a  gold  bar  worn  across  the  front  of  the 
superior  incisors  to  reduce  their  prominence. 

The  fixture  was  worn  constantly,  and  in  a  few  months  produced  the 
desired  result.  The  objection  urged  against  the  use  of  an  incline,  be- 
cause the  time  required  had  a  tendency  to  alter  the  articulation  of  the 
teeth,  was  in  this  case  an  argument  in  its  favor,  and  an  advantage,  because 
a  new  articulation  was  desired,  and  the  incline,  as  adapted,  offered  no 
opposition  to  the  antagonism  of  the  teeth. 

The  principle  of  the  inclined  plane  is  always  operating  in  the  mouth, 
and  may  often  be  taken  advantage  of  beneficially,  while  at  other  times 
It  will  tax  our  ingenuity  to  the  utmost  to  overcome  its  powerful  influ- 
ence. In  the  case  of  the  superior  incisors  shutting  within  the  lower, 
after  they  have  been  brought  forward  so  as  to  barely  catch  over  the  lower 
ones,  then  the  principle  of  the  inclined  plane  becomes  available  incom- 
pleting the  operation. 

The  points  of  the  lower  teeth,  catching  within  the  upper  ones,  strike 
their  natural  inclined  surfaces,  and  nature  may  be  relied  upon  for  the 
rest. 

In  moving  the  bicuspid  teeth  of  the  upper  jaw,  either  outward  or 
backward,  all  that  is  accomplished  by  fixtures  may  be  entirely  overcome 
by  the  articulation  of  the  lower  teeth  forming  an  inclined  plane,  and 
thus  acting  upon  the  upper  ones  to  return  them  to  their  former  places. 
Levers  do  not  come  into  such  universal  application  as  do  some  other 
powers  ;  the  principal  objection  being,  that  the  limited  space  of  the 
mouth  does  not  permit  their  unrestricted  movement. 

Levers  may  be  used  to  advantage  in  revolving  teeth  in  their  sockets  ; 
and  for  this  purpose  a  band  around  the  tooth  is  necessary,  which  will 
not  slip,    and  the   lever  will  be  attached  to  the  band.      Force  may  be 
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brought  against  the  long  arm  of  the  lever  by  ligatures  connected  with 
convenient  teeth.  Such  an  appliance  will  pretty  surely  accomplish  the 
result,  but  it  can  generally  be  obtained  with  a  less  cumbrous  fixture. 
Levers  may  often  be  advantageously  used  on  the  outside  of  the  arch, 
to  press  gently  against. some  offending  tooth,  and  thus  drive  it  into  its 
desired  position. 


Fig.  3. 

Such  an  apparatus  is  shown  in  Figure  3.  The  lever,  marked  D,  was 
made  of  moderately  stiff  gold  wire,  anchored  in  a  vulcanite  plate  in  a 
case  where  the  first  permanent  molars  had  been  extracted.  The  lever  in 
this  instance  was  required  quite  as  much  to  get  an  attachment  for  elastic 
ligatures,  as  to  press  in  the  outstanding  canine.  If  the  canine  had  been 
the  only  tooth  out  of  place,  it  could  readily  have  been  brought  in  with  a 
strap  attached  to  the  vulcanite;  but  several  of  the  incisors  needed  moving 
and  twisting.    By  getting  an  attachment  at  the  end  of  the  lever,  a  variety 


Fig.  4. 

of  work  could  be  accomplished,  according  to  the  connection  with  the 
vulcanite.  For  example:  If  the  elastic  were  brought  between  the  two 
centrals  and  tied  at  A,  the  action  would  tend  to  move  out  one  tooth  and 
depress  the  other.  If  the  point  of  attachment  were  changed  to  B,  the 
influence  would  be  changed,  and  so  again  if  transferred  to  C. 
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In  like  manner,  if  carried  between  the  lateral  and  central  or  lateral  and 
canine,  there  would  be  a  difference  in  the  force  exerted  according  to  the 
point  of  attachment. 

Figure  4  illustrates  a  method  of  reducing  one  or  more  teeth  to  a  reg- 
ular line  by  means  of  a  wire  or  bow  going  around  the  outside,  and  acting 
partly  as  a  lever  and  partly  by  the  force  of  elasticity.  The  engraving 
sufficiently  explains  the  action.  The  plate  is  of  vulcanite  and  an  elastic 
loop  acts  to  contract  the  circle  by. drawing  the  ends  of  the  wire  together. 
Such  an  appliance  would  act  only  on  the  teeth,  but  in  the  Tollowing 
illustration.  Figure  5,  a  similar  principle  is  used  in  a  case  of  maxillary 
fissure  connected  with  a  fissure  of  the  palate. 


Fig.  5. 

There  was  a  wide  gap  between  the  lateral  incisor  and  the  canine 
tooth,  and  the  opening  extended  through  the  alveolar  arch  and  into  the 
nasal  passage. 

It  was  desired  to  bring  the  maxillae  into  contact,  and  a  fixture  like  the 
last  would  only  act  upon  the  teeth,  tending  to  give  them  a  wrong  incli- 
nation. This  fixture  was  made  to  embrace  the  gum  as  well  as  the 
teeth  with  the  wire  running  through  the  length  of  the  vulcanite  to  give 
both  stability,  and  the  terminal  hooks  were  drawn  toward  each  other 
when  in  situ,  with  silver  wire  wound  around  and  twisted  with  a  pair  of 
pliers.  In  the  process  of  twisting,  the  gap  was  seen  to  perceptibly  close 
and  ultimately  came  together  and  united. 
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THE   ANNUAL  MEETING  OF  THE   ALUMNI  ASSOCIATION 
OF  THE  BALTIMORE  COLLEGE  OF  DENTAL  SURGERY. 


The  annual  meeting' of  the  Alumni  Association  of  the  Baltimore  Col- 
lege of  Dental  Surgery  was  held  in  the  college  building  on  March  9th, 
1877.  The  President,  Dr.  Cockerille,  of  Washington,  D.  C. ,  after  call- 
ing the  meeting  to  order,  delivered  an  address,  which  was  listened  to 
with  marked  attention.  A  letter  from  Dr.  W.  W.  H.  Thackston,  of 
Virginia,  of  the  class  of  1842,  was  read  by  the  Secretary,  stating  that  un- 
avoidable detention — illness  in  his  family — prevented  his  being  present, 
and  that  he  had  forwarded  the  MSS.  of  the  address  he  was  at  the  last 
meeting  elected  to  deliver,  with  the  request  that  Professor  Gorgas  read 
the  same,  which  was  accordingly  done,  and  at  its  conclusion  a  vote  of 
thanks  was  unanimously  tendered  to  Dr.  Thackston  for  the  very  able 
manner  in  which  he  had  treated  the  subject  of  the  Relation  of  Medical 
and  Dental  Colleges  towards  the  Profession  of  Dental  Surgery.  Also  a 
resolution  for  its  publication  was  adopted. 

The  Corresponding  Secretary,  Dr.  William  B.  Wise,  of  Virginia,  stated 
that  he  had  sent  out  a  very  large  number  of  invitations  to  this  meeting, 
and  was  in  receipt  of  letters  from  many  alumni,  stating  their  hearty  en- 
dorsement of  the  Association  and  its  objects,  and  expressing  sincere 
regret  at  not  being  able  to  be  present.  One  of  the  letters  was  from  Dr. 
Carlos  Gardner,  of  Madrid,  Spain,  wishing  the  society  God  speed;  another 
from  Dr.  Carl  F.  Wagner,  of  Stuttgart,  Germany,  expressive  of  like  hopes 
and  regrets  of  absence. 

The  following  resolution  was  offered  by  Dr.  Cockerille: 

Whereas,  The  good  of  our  profession  is  our  highest  aim,  be  it  therefore 

Resolved.  That  no  member  of  this  Association  shall  attend  any  Society 

or  Dental  Convention  of  any  kind  in  which  any  person  or  persons  are 

allowed  to  occupy  seats  as  members  who  have  not  received  diplomas 

from  some  reputable  dental  college. 

This  resolution  was  adopted  without  debate,  and  afterwards,  on  motion 
of  Dr.  J.  B.  Wood,  of  Virginia,  reconsidered.  Considerable  debate 
arose  as  to  the  propriety  and  expediency  of  such  a  measure  at  this  stage 
of  dental  progress.  Dr.  Wood  thought  that  such  a  resolution  would  shut 
out  from  association  with  us  as  dentists  some  of  the  confessedly  best  men 
of  the  profession — men  whose  interests  were  as  great  in  the  advance- 
ment of  the  cause  of  dental  education  as  most  of  those  who  held  diplomas. 

Dr.  John  Allen, of  New  York,  the  inventor  of  the  ' '  Continuous  Gum, '" 
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made  some  objections  to  the  resolution,  as  too  sweeping  in  its  scope. 
"  There  were  many  men,"  he  said,  ''in  the  profession — men  at  whose 
feet  we  might  be  proud  to  sit  and  learn — who  had  given  to  dentistry  much 
of  its  dignity,  who  had  not  diplomas,  some  of  them  for  the  simple  reason 
that  at  the  date  of  their  entering  the  profession  there  were  no  colleges.  ' 

Prof.  T.  S.  Latimer  took  the  ground  that,  circumstanced  as  the  pro- 
fession is,  it  could  not  afford  to  take  such  a  step  as  this,  as  it  amounted 
simply  to  cutting  ourselves  off  from  participating  in  organizations  in 
which,  by  remaining,  we  might,  later  in  their  history,  exercise  a  con- 
trolling influence. 

Prof.  H.  R.  Noel  took  substantially  the  same  ground,  urging  that  it 
would  be  unwise  to  isolate  ourselves  so  early  in  life  as  a  profession,  and 
that  we  had  better,  by  earnest  effort  in  these  societies,  and  in  every  way, 
work  up  the  tone  of  the  profession  to  a  higher  pitch,  and  so  gradually 
pave  the  way  for  such  a  state  of  affairs. 

The  debate  was  participated  in  by  others,  the  general  impression  among 
those  speaking  being  that  the  sentiment  in  the  profession  was  hardly 
ripe  for  such  an  advanced  step;  and  that  the  societies  could  hardly  afford 
to  dispense  with  many  of  those  who  would  be  shut  out  by  this  reso- 
lution. 

Prof.  Hodgkin  offered  as  an  amendment: 

Provided,  That  such  person  or  persons  commenced  the  practice  of  den- 
tistry less  than  twenty  (20)  years  ago; 

and  urged  that  this  amendment  would  probably  relieve  the  resolution 
of  its  objectionable  features.  It  was  not  intended  to  strike  at  the  honor 
of  those  who  had,  years  ago,  assisted  in  laying  the  foundations  of  our 
profession — who  had  grown  gray  in  its  service,  and  won  honor  such  as 
any  graduate  might  court;  but  it  was  hoped  that  some  plan  could  be 
adopted  which  would  shut  out  from  competition  with  us  the  vast  crowd 
of  raw  office  students,  who,  after  a  few  weeks'  or  months'  study  in  the 
laboratory  of  some  cheap  dealer  in  vulcanite,  "set  up  shop"  for -them- 
selves, and  become,  in  so  far  as  the  public  discrimination  could  go  by 
seeing  the  outside,  dentists — the  peers  of  not  only  those  who  had  toiled 
for  diplomas,  but  of  those  who  had  won  distinction  without. 

The  resolution  was  finally  laid  on  the  table. 

Prof  E.  Lloyd  Howard,  who  had  been  announced  to  deliver  an  ad- 
dress on  "Anaesthetics,"  owing  to  the  lateness  of  the  hour  at  which  he 
appeared  (having  been  detained  by  official  duties),  stated  that  he  would 
offer  at  the  banquet  at  night  some  remarks  on  that  subject,  and  would 
not  now  take  up  the  time  of  the  Society. 
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Prof.  Hodgkin  ofiered  the  following  resolutions,  which  were  adopted: 

Resolved.  That  a  committee  of  three  be  appointed,  whose  duty  it  shall 
be  to  adopt  an  ' '  Order  of  Business"  for  the  expedition  of  the  affairs  of 
this  Society,  this  committee  to  report  at  the  next  annual  meeting.  And 
this  committee  is  hereby  empowered  to  arrange  with  members  of  this 
Society,  and  with  others,  for  the  reception  and  reading  of  papers  on  sub- 
jects of  interest  to  the  profession.  (Committee:  Drs.  Howard,  Gorgas 
and  Massamore. ) 

Resolved.  That  a  committee  of  three  be  appointed  by  the  President, 
whose  duty  it  shall  be  to  consider  and  mature  a  plan  for  the  organization 
of  some  system  of  life  insurance  among  the  members  of  this  Society,  this 
committee  to  report  at  the  next  annual  meeting.  (Committee:  Drs. 
Hodgkin,  T.atimer  and  Davy. ) 

The  following  resolution  by  Dr.  Cockerille  was  adopted: 

The  President  shall  appoint  a  Memorial  Committee,  consisting  of  three 
members  of  this  Society,  whose  duty  it  shall  be  to  inquire  into  the  cir- 
cumstances of  the  death  of  any  of  its  members,  and  make  such  memo- 
rial of  the  life  and  services  to  the  profession  of  such  deceased  members 
as  may  be  fitting  and  proper;  such  memorial  to  be  put  in  the  records  of 
the  Society. 

The  Society  then  proceeded  to  election  of  officers  for  the  ensuing  year, 
resulting  in  the  re-election  of  those  at  present  holding  positions. 

The  Society  then  adjourned,  to  meet  informally  at  the  Academy  of 
Music;  and  at  the  conclusion  of  the  Commencement  exercises  proceeded 
to  the  Masonic  Temple,  where  a  banquet  had  been  provided,  and  where, 
falling  to  it,  the  members  discussed  the  quality  of  the  viands  bountifully 
spread  before  them,  and  indulged  in  the  discussion  of  subjects  grave  and 
o^av  until  the  '*wee  sma'  hours." 

Among  the  toasts  responded  to  with  happiest  effect  was  one  on  Pro- 
fessors Chapin  A.  Harris,  Horace  Hayden,  Thomas  E.  Bond,  H.  Willis 
Baxley  and  Washington  R.  Handy — the  founders  of  American  den- 
tistry— by  Dr.  Wm.  H.  Dwinelle,  of  New  York,  whose  reminiscences  of 
the  early  days  of  the  College,  and  of  the  prophetic  inspiration  of  Prof 
Chapin  A.  Harris,  were  exceedingly  interesting. 

In  response  to  the  toast,  ''The  Dental  Profession — as  the  Discoverer 
of  Anaesthesia,  the  Benefactor  of  the  World,"  Prof  E.  Lloyd  Howard 
made  a  few  condensed  and  forcible  remarks  on  anaesthetics,  showing  most 
clearly  that  the  world  owed  to  the  dental  profession  a  debt  of  gratitude 
for  the  discovery  of  sulphuric  ether,  and  claiming  in  the  most  positive 
manner,  for  Wells  and  Morton,  the  honor  of  conferring  this  priceless 
boon — anaesthesia — upon  suffering  humanity. 

He  considered  the  discovery  of  chloroform  as  a  matter  pf  course,  sim- 
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ply,  after  the  way  had  been  paved  by  the  application  of  ether  and  nitrous 
oxide  gas.  The  dental  profession  justly  claim,  and  as  a  physician  he 
cordially  awarded  to  them,  the  honor  of  being  the  pioneers  in  this 
matter. 

Prof  Henry  A.  Noel,  whose  failing  health  had  prevented  his  taking 
his  usual  share  of  college  work  during  the  past  year,  was  present;  and  in 
response  to  a  toast,  took  the  floor  in  an  entertaining  reminiscence  of  his 
first  essay  as  a  teacher  of  dental  physiology,  and  paid  an  eloquent  tribute 
to  the  memory  of  Prof  A.  Snowden  Piggot.  He  summed  up. the  essen- 
tials of  success  as  being  hard  work,  steady  application  and  continued 
effort,  and  gave  it  as  the  result  of  his  observation  and  experience  that  no 
success  worth  the  name  was  obtained  in  any  other  way. 

Prof  T.  S.  Latimer,  in  response  to  the  toast,  "  Woman,"  paid  an  elo- 
quent tribute  to  that  ideality  to  whom  all  mankind  must  give  homage, 
and  in  an  address  full  of  poetical  and  worshipful  adoration  of  the  tender 
sex,  demolished  all  reasons  for  his  being  a  bachelor. 

Pleasant  and  appropriate  remarks  were  made  by  Prof  Thomas  Opie, 
Dean  of  College  of  Physicians  and  Surgeons;  Professors  T.  R.  Brown, 
Lynch  and  Bevan,  of  that  college;  by  Drs.  John  Allen,  of  New  York; 
S.  J.  Cockerille,  of  Washington;  D.  McFarland,  of  District  of  Columbia: 
A.  J.  Volck,  George  A.  Mills,  T.  A.  La  Far  and  William  H.  Hoopes, 
of  Baltimore;  C.  H.  Reynolds,  of  Canada;  M.  W.  Williams,  of  Tennes- 
see, and  others. 

At  three  o'clock  A.  M.,  after  having  spent  a  most  delightful  evening, 
the  Society  adjourned,  to  meet  in  the  college  building  on  the  morning 
of  the  next  Commencement  day. 
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Held  at  the   Residence  of  Dr.    John  Allen,  No.  7  West  Thirty- 
third  Street,  New  York,  Tuesday,  March  6,   1877.  , 


The  meeting  was  called  to  order  by  the  President,  and  the  minutes  of 
the  last  meeting  read  by  the  Secretary,  and  approved. 

The  President  announced  that  a  number  of  the  members  were  absent 
at  the  exhibition  of  the  Microscopical  Society,  and  as  some  now  present 
might  also  desire  to  attend  that  exhibition,  they  would  proceed  with  the 
discussions  as  rapidly  as  possible. 

A  letter  was  received  from.  Dr.  Hunt,  of  Washington,  concerning  the 
Cummings  patent  suit,  reporting  progress. 
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Also,  a  communication  from  Josiah  Bacon,  in  reference  to  the  condi- 
tions on  which  licenses  would  be  granted. 

The  Committee  on  Clinic  being  absent,  Dr.  J.  S.  Latimer  said  that 
he  was  requested  by  Dr.  Atkinson  to  state  that  they  had  a  very  successful 
clinic,  over  fifty  persons  being  in  attendance,  some  from  considerable 
distances. 

Dr.  Reynolds  built  down  a  superior  left  cuspid  round  a  large  screw 
that  he  inserted  in  the  root,  and  packed  gold  about  it,  which  was  very 
soft  and  yet  cohesive.  He  used,  in  packing  it,  the  electric  mallet,  but 
finished  the  operation  with  an  automatic. 

Dr.  Bodecker  found  a  very  sensitive  cavity  that  he  proposed  to  fill — 
so  sensitive  that  he  applied  oxychloride  of  zinc,  to  remain  a  couple  of 
weeks. 

•M.  B.  Toledo  filled  with  gold  a  superior  left  bicuspid,  anterior  proxi- 
mal grinding,  packing  with  the  automatic.  He  had  capped  the  pulp  and 
filled  over  the  cap  with  extra  cohesive  gold. 

Dr.  F.  H.  Lee  filled  a  cervical  cavity  of  a  superior  incisor,  using  the 
apparatus  that  Dr.  Clowes  exhibited  to  the  Society  at  a  recent  meeting. 
He  used  cohesive  gold. 

Practical  Hints  of  Value  to  the  Dentist. 

Dr.  J.  S.  Latimer  said:  I  have  had  two  cases  lately  of  spontaneous  de- 
vitalization of  the  pulp.  Strange  as  it  may  seem — which,  I  presume, 
accords  with  the  practical  experience  of  others — these  strange  cases  come 
in  schools,  hardly  ever  single.  My  family  physician  came  to  me  a  few 
days  ago  with  a  tooth  that  had  been  filled  seven  years  before.  Pulp  not 
exposed,  and  healthy,  not  a  very  large  filling  in  it,  and  yet  the  pulp  \vas 
utterly  dead.  Drilling  in  at  the  cervix  with  a  small  drill  gave  exit  to  a 
drop  of  pus.  A  day  or  two  afterwards  a  lady  came  who  had  been  con- 
fined to  the  house  with  illness  during  the  winter,  and  she  had  a  bicuspid 
in  whch  gold  filling  had  been  inserted  by  myself  three  and  a  half  years 
before.  Both  were  inferior  bicuspids.  The  usual  course  was  pursued 
in  both  cases.  I  have  seen  other  cases  in  which  there  was  no  filling, 
and  no  cavity  in  the  teeth,  and  yet  spontaneous  devitalization  from  low- 
ered vitality.      Both  cases  were  relieved  temporarily  by  the  perforation. 

Another  idea.  I  have  been  operating  with  my  chair  close  alongside 
of  another  chair,  and  some  of  my  patients  have  been  rendered  nervous 
by  the  nervousness  of  my  co-worker's  patients,  or  something  else,  and  at 
least  one  or  two  of  them  have  gone  elsewhere  to  get  their  operations  per- 
formed.     I  speak  of  this  as  noteworthy,  and  may  have  something  to  do 
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with  our  determinations  to  take  chair  room  in  the  same  room  with  an- 
other dentist. 

I  want  to  speak  of  celluloid.  1  find  that  the  blanks  they  make  do  not 
contain  material  enough  in  the  centre,  but  are  spread  out  so  much  that 
I  am  obliged  to  cut  off  from  the  heel  of  the  blank  enough  to  spoil 
my  case  when  I  get  it  done.  The  blanks  ought  to  be  thicker,  and  not 
spread  out  so  much.  I  would  rather  have  it  of  the  shape  of  a  marble 
than  flattened  out  so.  I  have  complained  to  the  celluloid  company  of 
this  matter,  and  as  they  will  not  change,  I  have  made  my  last  plate  with 
it.  The  high  temperature  and  moisture  so  soften  the  plaster  casts  that 
there  is  a  crushing  down  of  the  plaster,  so  that  the  plate  will  always 
come  out  thicker  than  the  base-plate  of  wax  or  gutta-percha,  and  on  that 
account  there  is  a  misfit,  and  a  waste  of  material.  Finding  that  there 
was  not  enough  material  in  a  recent  case,  I  put  on  two  additional  pieces, 
and  then  one  piece  that  had  been  soaked  in  alcohol  until  it  was  soft,  and 
screwed  the  cast  together  again.  I  found  when  it  came  out  that  these 
two  additional  pieces  had  imbedded  themselves  in  the  plaster.  They 
had  attached  and  incorporated  themselves  with  the  old  plate,  which  had 
been  scraped  off,  and  I  received  no  benefit  from  any  except  from  that 
piece  that  had  been  softened  in  alcohol,  and  that,  on  account  of  the 
shrinkage  on  the  surface,  caused  subsequent  warpage. 

Dr.  Miller:  I  have  tried  celluloid  some,  and  have  not  found  the  diffi- 
culty that  he  speaks  of.  I  use  dry  heat,  and  never  have  any  difficulty 
in  regard  to  them.  I  have  never  had  any  difficulty  in  its  springing,  for 
as  soon  as  I  take  it  out  of  the  plaster,  I  put  it  in  water.  I  always  advise 
the  patient  to  place  it  in  water  when  out  of  the  mouth.  I  have  not  seen 
so  much  advantage  in  the  darker  color  as  I  have  in  the  light  color;  that 
I  have  seen  turn  quite  dark. 

Dr.  John  Allen:  It  occurred  to  me  that  it  might  not  be  inappropriate, 
in  connection  with  the  subject  under  consideration,  to  refer  to  systemic 
diseases.  I  have  here  a  specimen  removed  from  a  lady's  mouth,  and  she 
was  not  aware  but  it  was  all  right  enough,  yet  you  see  the  deposition  of 
tartar  there  has  got  very  hard  on  that  side,  and  in  attempting  to  take  out 
the  tooth,  both  came  out  together,  united  as  you  see  them.  We  find 
that  there  are  those  who  are  sufficiently  careless  to  permit  such  deposits 
as  that  upon  the  teeth  without,  apparently,  knowing  or  caring  much 
about  it.  She  did  not  seem  to  know  but  it  was  all  right.  The  cause  is 
evidently  systemic.  I  have  found  that  there  are  certain  systems  which 
may  be  suffering  from  certain  diseases,  and  yet  no  predisposition  at  all 
to  the  deposition  of  tartar  upon  the  teeth.     There  are  others,  again,  where 
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the  secretions  are  so  viscid  that  tartar  will  be  deposited  rapidly.  It  will 
even  deposit  upon  artificial  teeth.  I  have  seen  it  largely  deposited  upon 
artificial  teeth,  so  that  it  is  not  owing  to  the  condition  of  the  teeth  them- 
selves, but  is  the  result  of  a  diseased  action  in  the  secretive  glands,  that 
throw  off"  this  substance  that  produces  the  deposit,  very  much  like  lime 
is  found  in  the  tea-kettle.  In  limy  sections  of  the  country  you  will  find 
that,  where  the  water  is  impregnated  with  lime,  there  will  be  a  large  de- 
posit of  lime  in  the  kettle  that  is  used  for  heating  the  water.  So  it  is 
with  the  teeth,  and  it  would  be  well  if  we  could  arrive  at  just  that 
condition  of  the  system  that  prevents  that  secretion.  I  have  not  yet  been 
able  to  define  it  sufficiently  clear  to  see  what  is  the  peculiar  condition  of 
the  system,  in  all  cases,  that  will  cause*  the  secretions  to  deposit  such  a 
substance  as  you  see  in  that  case.  Therefore  I  think  it  would  be  well  to 
insdtute  inquiry,  and  see  if  we  can  find  out  what  peculiar  condition  of 
the  system  it  is,  and  what  peculiar  condition  the  salivary  glands  are  in, 
to  produce  that  deposition  on  the  teeth. 

I  would  like  to  call  the  attention  of  our  profession  to  the  history  of 
the  art,  with  special  reference  to  the  teeth.  We  find  that  there  are  whole 
nations  that  separate  the  teeth  at  an  early  period,  and  file  them,  so  that 
they  are  like  the  teeth  of  a  saw,  and  yet,  from  the  history  of  those  na- 
tions, they  do  not  lose  one  tooth  while  we  lose  thousands.  Now  I  think 
we  should  be  a  little  careful,  and  not  take  a  decided  stand  against  any 
one  particlar  practice.  Circumstances  alter  cases,  and  although  there 
are  cases  where  it  would  be  improper  to  separate  the  teeth,  yet  there  are 
many  other  cases  where  it  would  be  highly  proper,  and  I  think  that  a 
conservative  course  is  decidedly  better  than  a  fixed  rule  that  cannot  be 
varied.  Now  one  man's  practice  is  one  thing,  and  another  another.  I 
recollect  that  a  distinguished  painter,  who  was  painting  to  the  life,  would 
do  what  others  could  not.  Said  one  of  his  intimate  friends  to  him  one 
day:  ''  How  is  it  that  you  get  such  perfect  results  from  your  paintings, 
while  I  use  the  same  brushes,  the  same  paint,  and  the  same  copies,  just 
as  you  do,  as  near  as  I  possibly  can,  and  yet  I  cannot  produce  such  re- 
sults.?"     "Well,"  he  said,   "I  always  mix  brains  with  my  colors." 

Now,  gentlemen,  that  is  very  important.      We  should  mix  brains  with 
our  operations,  and  in  every  case  we  should  use  our  best  judgment. 

Dr.  J.  S.  Latimer:  Not  long  ago  I  had  two  of  my  own  teeth  separated 
quite  freely,  and  I  propose,  if  they  do  not  behave  better,  to  have  their 
contour  restored.  I  shall  certainly  give  my  patients  the  treatment  that  I 
find  good  for  myself  What  matters  it,  even  if  we  save  the  teeth  longer, 
if  we  lose  the  use  of  that  side  of  the  mouth  for  masticating  purposes,  on 
account  of  the  irritation  of  the  gnims  by  the  crowding  of  the  food  there  ? 
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Dr.  Odell:  When  I  want  a  permanent  fiUint^  I  use  gold.  If  I  have 
to  put  in  a  temporary  filling  1  would  just  as  lief  put  in  a  gold  filling  as 
anything  else,  if  the  patient  will  only  pay  for  it;  and  it  is  quite  as  easy  to 
take  it  out.  '  I  hate  the  muss  and  dust  which  cutting  os-artificial  makes, 
1  can  cut  gold  much  nicer,  and  it  is  a  great  deal  more  easy  for  me,  so  I 
most  always  prefer  gold.  Another  very  important  reason  is  that  the  bite 
upon  gold  is  a  nice  feeling  bite — a  natural  feeling.  If  you'only  protect 
the  teeth  from  shock  in  consequence  of  thermal  change,  that  is  the 
only  precaution  I  take.  If  I  think  I  can  fill  my  teeth  for  a  year,  tem- 
porarily, I  wall  do  it  every  time  with  gold,  if  the  patient  will  allow  it  ; 
but  if  the  patient  won't  have  that,  I  will  make  a  good  covering  of  some 
non-conducting  substance  and  fill  up  with  amalgam. 

Dr.  C.  E.  Latimer:  I  believe  that  this  indiscriminate  separation  of 
teeth,  which  has  been  advocated  so  strongly,  has  led  a  great  many  astray, 
and  one  very  strong  argument  in  favor  of  that,  in  my  own  mind,  is  my 
own  experience.  When  I  was  fifteen  years  of  age  I  realized  what  it  was 
to  lose  the  most  valuable  tooth  in  the  mouth.  On  the  other  side,  I 
realized  what  disadvantage  it  was  to  have  a  space  there,  and  since  I  have 
had  the  space  filled  up  I  have  found  what  a  comfort  it  was  to  have  the 
Lord's  plan  followed  out  in  my  teeth.  I  find  very  many  cases  where  the 
teeth  have  been  separated  so  that  they  may  be  preserved,  yet  they  are  so 
troublesome  to  the  patients  that  they  have  wished,  over  and  over  again, 
that  they  had  had  no  teeth  cut  at  all.  It  is  true  that  a  tooth  standing 
alone  may  be  preserved.  If  I  want  to  preserve  a  tooth  I  might  take  out 
the  two  adjoining' teeth,  but  what  kind  of  an  operation  would  that  be — 
preserving  a  single  tooth  by  sacrificing  the  two  adjoining  teeth  }  If  we 
injure  or  detract  from  the  comfort  of  the  patient,  by  making  these  spaces 
between  them,  we  do  them  a  great  injury. 

In  regard  to  the  restoration  with  gold,  I  do  not  exactly  like  the  plan 
of  talking  about  a  man  when  he  is  not  here,  as  I  have  great  respect  for 
Dr.  Reynolds;  but,  between  you  and  me,  I  would  not  have  that  opera- 
tion performed  in  my  mouth  for  five  hundred  dollars.  I  would  not  carry 
about  me  that  tooth  in  my  mouth  for  any  reasonable  amount  of  money. 
Instead  of  having  that  gold  crown  put  on  there,  I  would  have  an  artificial 
crown,  with  gold  filling,  which  could  not  be  detected  from  the  adjoining 
teeth,  everybody  supposing  that  it  was  the  natural  tooth.  All  of  you  do 
such  work  as  that.  I  do  it,  and  I  rejoice  every  day  that  I  am  able  to  do 
that  work,  and  am  discarding,  more  and  more,  conspicuous  gold  fillings 
in  the  mouth. 

The  annual  election  of  officers  will  lakeplaceat  the  next  meeting  (April  . 

Subject  for  next  discus -on:  Incidents  of  Office  Practice. 
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THE  BORDER-LAND  OF  INSANITY— WITH    EXAMPLES  SE- 
LECTED FROM  AMONG  THE  ILLUSTRIOUS  INSANE. 


By  Eugene  Grissom,  M.D.,  Superintendent  of  the  Insane  Asylum  of  iSJorth  Carolina,  Raleigh. 
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Cojitinucd. 


The  names  of  Johnson  and  Swift  suggest  that  of  Pope,  whose  fame  will 
last  as  long  as  the  Universal  Prayer  remains  as  it  is,  one  of  the  most  su- 
perb expressions  of  thought  in  our  language.  Is  it  possible  that  there 
was  anything  abnormal  in  the  constitution  of  Alexander  Pope,  the  friend 
of  wits  and  statesmen,  the  keen  satirist,  and  the  model  of  English  po- 
etry for  two  generations }  Dr.  Johnson  says  Pope  had  disease  of  the 
stomach  and  liver,   from  which  came  absolute  hypochondriasis. 

*' Feeble  at  the  best,  he  finally  required  perpetual  female  attendance. 
So  great  was  his  sensibility  to  cold  that  he  wore  a  fur  doublet  under  a 
shirt  of  coarse  woven  linen.  He  was  placed  in  a  bodice  of  stiff  canvas 
when  he  arose,  and  could  hardly  hold  himself  erect  until  it  was  laced. 
Then  came  a  flannel  waistcoat.  His  slender  legs  required  three  pairs 
of  stockings,  and  he  could  not  dress  or  undress  without  the  help  of  the 
maid.  Often  he  was  a  picture  of  misery  complete — quarreled  with  his 
friends;  symptoms  of  pressure  on  the  brain  appeared,  and  he  sighed  for 
death  to  end  his  physical  and  mental  agony.  By  the  active  medical  aid 
of  Sir  Samuel  Garth  alone  was  his  mind  restored  to  a  healthy  tone  after 
these  attacks. 

"I  cannot  forbear  to  note  a  discovery  of  very  recent  date  that  bears  all 
the  marks  of  an  insane  act.  Prompted  by  the  inordinate  vanity  that  often 
appears  in  cerebral  disease,  he  ardently  desired  to  publish  his  correspond- 
ence during  his  own  life-time,  and  determined  to  use  the  petty  artifice 
of  concealing  the  truth  by  making  it  appear  that  the  publication  was 
forced  upon  him  through  the  unprincipled  conduct  of  others,  who,  he 
pretended,  gave  to  the  public  garbled  fragments  of  it.  He  robbed  him- 
self of  his  own  letters,  conveyed  them  piecemeal  and  by  feigned  hands 
to  the  publishers,  and  accused  others  of  the  theft — among  them  Dean 
Swift,  who  was  then  imbecile  and  shut  up  from  the  world.  Having  pre- 
pared the  literary  circle  for  what  he  called  his  genuine  correspondence, 
as  published  in  his  own  name,  he  now  wrote  and  gave  forth  a  fictitious 
one;  letters  which  his  correspondents  returned  at  his  own  request  were 
rewritten,  re-dated,  and  addressed  to  personages  that  seemed  more  like- 
ly to  bring  him  credit." 

Pope  was  a  sickly  boy,  without  brother  or  sister  to  correct  his  morbid 
tendencies;  he  grew  up  without  healthy  control,  intensely  self-conscious, 
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petted,  spoiled,  vain,  indelicate,  even  malignant;  and  perhaps  the  key- 
note of  his  life  was  that  this  puny  skeleton  was  a  parody  of  the  men 
of  the  world  and  of  pleasure  about  him. 

But  in  the  survey  of  the  vast  field  before  us,  probably  no  fact  will  more 
astonish  the  casual  reader  than  the  constant  and  recurring  proof  of  brain 
disease  and  abnormal  organization  in  a  long  line  of  British  poets  for  more 
than  a  century  and  a  half  just  past. 

To  begin  with  Gray,  the  sweet  singer,  whose  music  echoes  in  our  hearts. 
''The  curfew  tolls  the  knell  of  parting  day."  How  rude  the^shock  to 
know  that  this  child  of  a  father  of  violent  passions  and  brutal  manners, 
was  a  prey  to  feebleness,  indolence,  trivial  derangements  of  mind  and 
body,  with  numberless  little  affectations,  absurdly  sensitive,  disputa- 
tious. He  changed  his  home  of  twenty  years  (Peter  House,  at  Cam- 
bridge) on  account  of  a  silly  joke  of  the  college  boys  upon  his  peculiar- 
ities. His  life  passed  in  visions  of  immortal  labors  that  never  saw  the 
light. 

Darker  and  sadder  was  the  fate  of  Collins,  his  contemporary — a  lyric 
poet  of  the  first  rank,  whose  ode  on  \\\q  Passions  is  to-day  in  every  choice 
selection  wherever  English  is  read.  When  first  published,  his  works 
were  unread  and  unappreciated.  Receiving  a  legacy  from  a  rich  uncle, 
he  paid  voluntarily  all  the  losses  of  the  publisher,  and  burned  the  unsold 
edition.  Insanity  came  on  ;  he  traveled  to  shake  it  of^'  in  foreign  lands, 
but  only  to  return  to  the  lunatic  asylum.  Such  as  it  was  in  that  day, 
how  terrible  a  home  for  such  a  spirit !  Pathetic  is  the  account  of  the 
scene  at  Islington..  When  Dr.  Johnson  visited  him  in  its  dreary  wards,  he 
was  holding  a  book  in  his  hand,  having  given  up  earthly  hopes  and  fame; 
said  he,  with  trembling  speech:  ''I  have  but  one  book  now,  but  it  is  the 
best."'  It  was  the  New  Testament.  He  died  at  thirty-six;  and  after  he 
had  gone,  his  odes  steadily  rose  in  esteem,  until,  a  hundred  years  after, 
they  were  pronounced  the  best  in  our  literature.  They  have  been  said  to 
partake  of  the  enthusiasm  of  Tasso,  the  magic  wildness  of  Shakspeare, 
the  sublimity  of  Milton,  and  the  pathos  ofOssian.  Too  late,  that  judg- 
ment, for  the  fevered  brain  and  the  broken  heart ! 

Next  in  time,  but  greater  in  importance,  is  William  Cowper,  the  first 
of  the  modern  school  of  poets — the  bold  genius  who  threw  off  the  thral- 
doms of  Pope  and  all  the  classical  school;  and  in  a  single  poem,  and 
almost  in  a  day,  revolutionized  English  thought,  and  prepared  the  era 
of  Byron,  Scott  and  Wordsworth.  The  delicate  child  of  a  Hertfordshire 
parson,  he  was  articled  as  an  attorney,  but  abandoned  it.  Twelve  years 
he  spent  in  the  Temple.    Appointed  to  a  clerkship  which  required  a  pub- 
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lie  appearance  in  the  House  of  Lords  for  one  occasion  only,  he  fancies 
the  clerks  against  him,  and  was  overcome  in  the  struggle  to  fit  himself 
for  its  duties.  He  hopes  he  will  go  mad  or  die,  and  in  going  mad  at- 
tempts to  commit  suicide.  One  time  he  will  drown  himselF,  but  some 
one  in  the  way  prevents;  he  has  the  poison  at  his  lips,  but  is  interrupted  ; 
he  tries  to  stab  himself,  and  finally  does  hang  himself,  but  the  garter 
breaks.  For  the  time  the  shock  restores  him.  The  office  abandoned, 
the  excuse  of  his  insanity  is  religion.  He  is  not  one  of  the  elect,  and 
the  angry  eyes  of  the  Almighty  are  forever  watching  him.  For  two  years 
he  is  placed  under  restraint  at  St.  Albans,  under  care  of  Dr.  Cotton. 
For  a  time  he  loves  his  cousin,  Theodora  Cowper,  but  her  father  objects. 
"  If  you  marry  William  Cowper,  what  will  you  do.?"  "Do,  sir,"  the 
intrepid  girl  replied,  "wash  all  day  and  go  out  to  ride  upon  the  great 
dog."  She  spent  a  life-time  faithful  to  Cowper,  in  loneliness  and  solitude; 
but  he,  alas  !  forgot  her  in  the  selfishness — the  intense  self-consciousness 
of  his  life.      In  the  words  of  a  great  writer: 

"Beautiful  and  amiable  as  his  character  was,  the  capacity  of  strenu- 
ous loving  might  have  been  its  salvation.  A  man  who  is  able  to  throw 
himself  into  the  existence  of  another,  to  seek  with  vehemence  the  wel- 
fare of  another,  has  the  strongest  safeguard  ever  given  by  God  against 
all  the  evils  that  result  from  brooding  over  and  becoming  absorbed  in 
the  sufferings  of  self  In  all  the  combinations  of  human  circumstance, 
true  love  is  well  nigh  the  only  combatant  strong  enough  to  overthrow 
that  last  and  subtlest  enemy  of  man." 

He  goes  to  Huntingdon,  and  boards  in  the  family  of  Mr.  Unwin,  after 
whose  death  he  still  remains  for  many  years  the  close  friend  and  in- 
mate of  the  widow's  house,  Mary  Unwin,  whose  patient  devotion  and 
unselfish  kindness  will  live  as  long  as  Cowper's  fame.  It  is  a  life  of  mo- 
nastic seclusion;  hymns  and  prayers  and  sermons,  with  an  occasional 
evening  walk,  occupy  their  days  and  nights,  the  Rev.  John  Newton  be- 
ing their  neighbor  and  friend.  Cowper  renounces  all  his  former  friends; 
the  gloom  thickens,  and  the  storm  bursts  suddenly  again,  while  he  was 
one  day  at  the  vicarage  ;  although  so  near  his  home,  with  their  gardens 
adjoining,  he  was  there  eighteen  months  before  he  could  be  moved  to 
Mrs.  Unwin's.  He  recovers  like  a  child  after  long  illness  ;  builds  chairs 
and  bird-cages,  and  tames  his  hares.  He  tries  a  little  drawing  and  re- 
turns, at  last,  to  books.  It  v/as  then  that  Mrs.  Unwin  suggested  that  he 
write  a  poem. 

Accepting  this  thought  eagerly,  he  writes  and  published  The  Progress 
of  Error,  but  as  his  old  friends  take  no  notice  of  it,  he  quivers  with 
wrath  and  indignation.     Lady  Austen  tells  him  the  story  of  John  Gilpin's 
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Ride,  at  which  he  laughs  all  night,  and  writes  his  famous  verses,  so  irre- 
sistibly comic.  When  he  begs  her  for  another  subject,  she  suggests  7 he 
Sofa  with  a  smile,  and  straightway  he  composes  The  Task,  hardly  dream- 
ing that  he  would  accomplish  a  revolution  in  a  day.     Says  a  writer: 

■ ''  England  had  fancied  herself  to  have  outlived  the  lofty  melody  of  blank 
verse.  She  discovered  now  that  the  old  strain  was  her  favorite — that  it 
could  charm  her  ear,  as  well  as  rouse  her  soul.  She  found  out  that  na- 
ture was  as  sweet  as  it  had  been-  in  the  days  of  Milton — the  English 
fields  as  fair,  the  rural  sights  and  sounds  as  fresh  and  tender.  This  worn 
and  sick  man,  growing  old,  fanatic,  half  madman,  half  recluse,  drew  the 
veil  from  her  eyes,  and  threw  open  to  her  a  new,  sweet,  dewy,  fragrant 
world.  It  is  difficult  for  us  to  imagine  the  surprised  delight  with  which 
the  nation  felt  the  sweetness  of  this  voice,  which  was  so  familiar,  so  home- 
like, so  unpretending.  Poetry  had  been  for  a. century  a  thing  of  the 
coffee-houses  and  the  wits.  Cowper  sprang  at  a  bound  into  a  place  more 
deeply  set  in  the  popular  heart  than  Pope  ever  attained." 

His  work  well  nigh  done,  the  shadows  crept  up  from  the  autumnal 
fields.  In  the  last  glimmerings  of  evening  light,  when  Mary  Unwin 
had  already  felt  the  warning  touch  of  paralysis,  he  writes  his  most  per- 
fect productions — strange  anomaly  of  genius.  These  were  iht  J^'erses  /n 
My  Mother  s  Piciu7'e  and  To  Mary. 

In  1794  Mary  Unwin  falls  into  dotage,  and  Cowper,  in  turn,  becomes 
the  nurse.  What  a  solemn  picture  !  One  imbecile  babbling  and  laugh- 
ing in  her  weakness  ;  the  other  still  and  silent  as  death,  speaking  to  no 
one,  asking  nothing,  dwelling  in  a  visionary  world  of  diseased  fancy  ! 
She  dies,  but  in  his  gathering  stupor  he  knows  it  not.  They  take  him 
to  a  quiet  parsonage  in  Norfolk,  where  he  sits  with  wild,  sad  eyes,  lis- 
tening to  the  moan  of  the  sea.  Three  years  of  darkness  he  survives, 
writing  the  Castaway,  the  last  and  saddest  of  his  poems,  in  the  last  }-ear 
of  his  life.  In  the  closing  year  of  the  century  \ie.  dies  in  despair,  but.  we 
may  trust,  to  wake  in  hope. 

The  lover  of  his  literature  is  irresistibly  attracted  by  the  group  o{  the 
Lake  Poets,  as  they  are  called  by  their  friends,  whose  history  is  forever 
associated,  with  peaceful  Westmoreland — Wordsworth  and  Southey,  Cole- 
ridge, Lloyd  and  Lamb — dear  Charles  Lamb. 

If  one  pronounces  that  the  mark  of  brain  disease  was  upon  all  of  them, 
the  reader  is  starded  and  declares  that  enthusiasm  is  carrying  judgment 
beyond  its  bounds.  But  what  are  the  facts  .^  Three  of  these  married  three 
sisters,  and  all  were  engaged  in  a  scheme  to  found  a  new.  Society  oij  the 
Susquehanna,  which  should  show  mankind  how  to  live.  In  laterdays. 
Lloyd  became  a  raving  maniac,  and  escaping  from  control  in  England, 
is  arrested  in   France,  and  dies  in  a  Parisian  Asylum.      Coleridge,   with 
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perhaps  ihe  grandest  metaphysical  intellect  ever  bestowed  upon  man, 
and  the  author  of  a  fragment  which  no  man  that  ever  lived  could  finish, 
the  wonderful  Ancient  Marine?-,  after  showing  signs  of  the  evil  to  come, 
finally  accelerated  his  ruin  and  went  to  utter  wreck  with  opium.  De 
Quincy,  who  has  written. for  us  the  horrors  of  opium   eating,  says: 

''It  was  a  fine  saying  of  Addison  that  Babylon  in  ruins  is  not  so 
affecting  a  spectacle,  or  so  solemn,  as  a  human  mind  overthrown  by 
lunacy.  How  much  more  awful,  then,  and  more  magnificent  a  wreck, 
when  a  mind  so  regal  as  that  of  Coleridge  is  overthrown,  not  so  much 
by  a  visitation  of  Providence  as  by  the  treachery  of  his  own  will,  and  the 
conspiracy,  as  it  were,  of  himself  against  himself" 

Southey,  the  poet  and  historian,  died  of  lingering  cerebral  disease. 
Wordsworth,  the  cool,  calm,  reflective  poet,  the  last  man  to  have  such  a 
thought  associated  with  him,  we  are  told  by  his  sister  in  mysterious  lan- 
guage, was  overwhelmed  by  a  nervous  attack,  at  the  sight  of  the  French 
Revolution  in  Paris,  whither  he  had  gone,  and  his  later  days  were  passed 
in  mental  oblivion,  for  he  died  of  softening  of  the  brain. 

Charles  Lamb,  the  remaining  one  of  the  friends — who  does  not  love 
the  picture  of  his  shambling,  ungainly  form,  but  the  kindly  eye  and 
the  generous  hand,  and  the  courteous  gentleman,  and  the  most  delight- 
ful essayist  that  ever  handled  pen }  His  was  a  consecrated  life,  ever 
shadowed  by  the  disease  that  wrought  such  havoc  in  his  family.  Born 
of  a  paralytic  mother,  he  was  himself  confined,  in  1796,  in  an  Asylum  at 
Hoxton.  IMary  Lamb,  his  devoted  sister,  killed  her  own  mother  by 
stabbing,  in  a  sudden  access  of  insanity,  and  from  that  moment  Charles 
devoted  himself  to  her  life-long  care.  Renouncing  his  love  and  all 
thought  of  marriage,  he  determined  to  live  for  her.  Whenever  the  sea- 
sons of  insanity  approached,  they  took  their  solitary  way  to  the  Asylum — 
she  packing  her  clothes,  w^ith  the  garments  of  restraint  and  all.  Joy- 
fully receiving  the  signal  of  her  improvement,  he  was  wont  to  go  back 
to  lead  her  home  again — beautiful  lesson  of  devotion  and  brotherly  love  ! 

George  Gordon  Byron  was  the  son  of  a  wild  roue,  known  as  Mad 
jack  Byron,  who  lived  a  life  of  libertinism.  His  great-uncle,  Wm.  Lord 
Byron,  killed  his  relative,  Mr.  Chaworth,  with  the  sword,  in  a  fit  of  pas- 
sion. Byron's  mother  was  a  high-tempered  Highland  woman,  driven 
half  mad  by  a  spendthrift  husband.  Once  an  heiress,  but  ruined  in  purse 
and  temper  and  nerves,  by  turns  she  fondled  and  scolded  her  solitary, 
weak,  club-footed  and  epileptic  boy.  At  eleven  he  becomes  Lord  By- 
ron, and  from  the  deepest  poverty  they  pass  to  the  elegance  of  Newstead 
Abbey.  For  fear  of  the  termagant  mother  his  guardian  stands  aloof, 
and  the  unhappy  boy  enters  life  without   discipline,    with  no^one  to  re- 
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spect,  and  no  one  thai  he  loves.  A  trifling  book  of  juvenile  poems  is 
harshly  criticised,  and  he  springs  to  the  arena,  the  Minerva  of  his  genius 
full  born,  with  a  quiver  of  poisoned  arrows.  The  whole  earth  shook 
with  the  onset,  and  fame  was  made.  He  has  no  friends;  he  takes  his 
seat  in  the  House  of  Lords  a  stranger.  With  disappointment  in  his  soul 
he  flies  to  the  Kast.  When  he  returns,  Childe  Harold  has  made  him  the 
lion  of  London,  and  he  finds  himself,  says  Moore,  ''among  its  illustri- 
ous crowds,  the  most  distinguished  object.'"' 

.  In  the  mean  time  he  lost  his  mother.  She,  poor  thing,  although  she 
could  not  agree  with  him,  really  loved  him,  and  believed  in  his  genius. 
And  he — the  moment  the  funeral  procession  leaves  the  door,  when  all 
but  they  two  of  that  household  had  gone  to  the  grave  for  the  last  solemn 
rites  over  the  ashes  of  his  mother — goes  to  work'  with  his  boxing  gloves 
and  has  a  violent  sparring-match  with  his  servant.  It  was  a  wild,  phys- 
ical outburst  of  dumb  misery  and  defiance — thatdefiance  of  pain  and  of 
belter  emotions  that  distinguished  his  whole  life. 

We  need  not  recount  the  miserable  story  of  his  marriage  and  separation, 
nor  the  recital  of  his  dark  vices  ;  nor  have  we  time  to  comment  upon  the 
kindly  acts  his  better  soul  would  command,  as  related  by  Countess 
Guiccioli.  His  long  line  of  brilliant  poems  the  world  knows  by  heart. 
Unhappily  the  memoirs  were  destroyed,  which  would  have  revealed  to 
the  w^orld  more  fully  the  nature  of  the  vulture  that  preyed  upon  his  life. 
From  lime  to  time  recurrent  attacks  of  his  epilepsy  appeared — the  last 
happening  in  ihe.Springof  1822,  when  in  Greece,  upon  his  expedition 
to  aid  the  patriots  in  recovering  their  freedom.  Riding  out  in  bad 
weather,  before  he  recovered  from  the  prolonged  j)rostration  of  his  last 
dreadful  seizure,  he  succumbed  and  died  after  a  brief  illness.  The 
epitaph  has  been  pronounced  upon  him:  "  Never  was  life  less  happy  nor 
more  forlorn,  nor  an  end  more  pitiful.  Thus  all  was  ended  upon  earth 
of  a  man  who  had  received  every  gift  which  heaven  could  bestow,  except 
the  control  of  the  glorious  faculties  that  God  had  placed  in  his   hands." 

What  a  contrast  is  he  to  Walter  Scott,  who,  when  he  is  involved  deeply 
in  debt  by  his  kindness  to  others,  rallies  his  brain  to  labor,  and  in  less 
than  three  years  alone,  by  the  work  of  his  pen.  pays  a  hundred  and  forty 
thousand  dollars  of  the  sum.  He  cries  out,  "Oh,  invention,  rouse  thy- 
self— may  man  be  kind,  may  God  be  propitious."  "  The  worst  is,"  he 
sadly  adds,  "  I  never  quite  know  when  I  am  right  or  wrong. '"  He  bears 
up  under  two  strokes  of  paralysis.  Still,  like  galley-slave,  he  labors — 
confusion  of  thoughts  by  day,  unalterable  weariness  and  pain  by  night. 
When  friends  tell  him  his  last  book  {Coimt Robert)  is  a  failure,  he  only 
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says,  pitifully  :  "  God  knows  I  am  at  sea  and  in  the  dark,  and  the  vessel 
leaking  too,  I  think.  I  have  suffered  terribly,  and  I  often  wish  I  could  lie 
down  and  sleep  without  waking.  But  I  will  fight  it  out  if  I  can.  Did 
I  know  how  to  begin,  I  would  begin  again  this  very  day,  though  I  knew 
I  should  sink  at  the  end.'"'  .  He  struggled  until  the  light  went  out.  His 
wife  died  by  his  side  when  he  most  needed  help.  With  one  faithful  child 
by  him,  he  toiled  on.  He  makes  a  journey  of  despair  to  Italy  and  re- 
turns to  meet  his  doom.  The  greatest  works  of  his  genius,  it  well  has 
been  pronounced,  pale  before  the  work  of  his  life.  Scotland  holds  him 
the  type  of  her  race,  the  flower  of  her  genius,  the  noblest,  truest  and 
most  gifted  of  all  the  Scots  who  glory  in  the  name. 

The  poet.  Shelly,  some  compassionate  hand  has  described  as  "a  wild 
and  wayward  figure,  like  the  Faun  of  the  imagination,  or  those  strange 
and  beautiful  beings  dwelling  between  earth  and  heaven,  on  the  heights 
of  Gothic  fancy."  He  was  a  spirit  of  the  intermediary  world — a  wander- 
ing genii — nothing  more.  Before  twenty  years  of  his  young  life  had  gone 
by,  he  had  cut  himself  off  from  his  family  and  ruined  his  career.  He  was  a 
spirit  of  the  race  of  Ariel.  At  Eaton,  aged  fifteen,  his  one  idea  is  resist- 
ance to  God,  to  man,  to  laws,  to  authority,  to  whatever  opposed  him. 
This,  indeed,  is  the  central  idea  of  his  great  poem,  Prometheus.  He 
leaves  his  classes  to  study  electricity  under  a  Dr.  Lind,  when  he  and  his 
preceptor  indulge  in  bouts  of  blasphemy,  striving  each  to  curse  the  heav- 
ier, the  one  his  father,  the  other  the  King:  often  at  midnight  he  sallies 
forth,  in  hope  to  call  up  the  evil  spirit. 

At  Oxford,  see  him  a  slim  lad  with  unnaturally  brilliant  eyes,  stoop- 
ing shoulders  and  strange  voice  like  a  peacock's  cry  ;  he  lives  amid  his 
crucibles,  feeds  upon  br'ead  almost  entirely,  which  he  tears  from  the  loaf 
as  he  walks,  lingers  for  hours  to  throw  stones  in  ponds,  or  sailing  paper 
boats.  That  was  his  passion  all  his  life,  and  he  has  been  known  to  use 
a  fifty  pound  note,  when  no  other  paper  was  near.  Engaged  in 
zealous  debate,  he  would  suddenly  stop,  fall  like  a  cat  on  a  rug,  and  sleep 
for  hours,  with  his  little  round  head  exposed  to  the  fiercest  heat.  He 
imagines,  and  tells  everybody,  when  he  was  expelled,  that  it  was  for 
publishing  a  book  of  infidelity,  a  pure  delusion,  for  he  had  only  read  it. 
The  sentence  really  was  for  his  scurrilous  letters  to  eminent  men  who 
were  strangers  to  him.  His  sisters  sent  him  money  by  Harriet  West- 
brook,  their  schoolfellow.  She  hates  the  tyranny  of  school,  and  he  mar- 
ries her  in  his  sympathy — one  sixteen,  and  the  other  not  nineteen — to 
go  roaming  through  England,  Scotland  and  Wales.  Finally  they  drift 
to  Ireland — and  for  what }     To  issue  pamphlets  and  speak  for^Catholic 
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Emancipation.  Returning  to  Wales,  he  imagines  some  one  has  fired 
at  him  and  put  a  hole  through  his  gown.  He  utters  a  breathless  cry 
to  his  friends  for  breathing  time  and  twenty  pounds.  They  pay  it  and 
smile,  but  he  declares  all  the  after  fluctuations  of  his  health  were  due  to 
that  shock.  In  this  year,  1813,  Queen  Mab  was  written.  This,  the  most 
celebrated  of  his  works,  is  to  investigate  what  he  called  tlie  horrors  of 
Religion,  the  falsehood  of  Revelation,  and  the  cruel  fiction  of  Christian- 
ity. 

Next  year  he  falls  in  love  with  Mary  Godwin,  and  reveals  it  in  a  strange 
scene  within  St.  Pancras'  churchyard,  by  the  grave  of  her  own  mother.  He 
told  her  if  supported  by  her  love,  he  would  enrol  his  name  among  the 
wise  and  good.  He  abandons  his  wife  at  the  cottage  in  Brockwell,  his 
child,  the  baby  lanthe,  and  his  unborn  babe,  to  fly  to  the  continent  with 
Mary,  never  to  see  wife  and  children  again.  Vet  he  speaks  in  quiet 
friendliness  of  this  abandoned  wife,  this  desolate  mother  not  yet  twenty, 
and  proposes  to  a  lawyer  that  Harriet  be  invited  to  join  his  new  house- 
hold in  the  capacity  of  humble  friend  to  himself  and  Mary,  and  can 
hardly  be  brought  to  see  the  impossibility  of  such  a  proposal.  Despite 
his  sweet  amiability,  the  betrayed  wife  bore  her  sorrows  two  years  and 
then  drowned  herself. 

Now  he  marries  Mary,  and  going  to  Switzerland,  where  they  meet  By- 
ron, a  dark  episode  in  their  lives  ensues,  upon  which  the  pen  refuses  to 
touch — let  it  be  buried  in  night !  He  rages  against  English  law,  because, 
now  that  he  is  rich,  the  custody  of  the  children  is  denied  to  him  who  mur- 
dered their  mother — children  whose  home  he  has  passed  many  a  time, 
and  never  once  turned  to  look  upon — the  unnatural  father.  Driven  by 
a  delusion  that  the  child  of  Mary  will  be  taken  from  them  by  the  law,  he 
hastens  to  Italy.  There  that  hateful  poem  is  given  to  the  world,  Beatrice 
Cenci.  Strange  anomaly,  that  the  brain  which  conceived  that  hideous 
dream  should  have  produced  the  <S'/('v/<^r/^  /  He  wanders  from  Pisa  to 
Rome,  from  Venice  to  Naples,  making  romances  to  himself  of  love-lorn 
ladies  following  him  afar  off.  His  thirtieth  year  was  now  completed 
when  his  frail  pleasure  yacht  went  down  in  the  Bay  of  Spezzia,  and  his 
washed-up  corpse  was  burned  by  his  friends  with  a  theatrical  show  of 
incremation.  Poor  wandering  voice,  absolutely  dead  to  the  distinctions 
of  right  and  wrong,  to  true  love  for  kindred,  or  reverence  for  God  I  Vet 
his  admirers,  the  Swinburnes  and  Rossettis  of  to-day,  call  him  "the 
greatest  English  poet  since  Milton,  and  the  greatest  Englishman  of  his 
time."  Who  can  doubt  that,  but  for  accident,  the  torch  6f  life  would 
have  burned  out  with  the  glare  of  madness^ 
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1  feel  that  this  sad  catalogue  should  come  to  a  close,  and  will  but 
briefly  say  that  among  the  great  number  whose  names  belong  here,  are 
the  melancholy  poets,  Pollok  and  Young  ;  Harrington,  the  author  of 
the  famous  6^c<f<7;7^,  whose  madness  was  extreme;  Simon  Browne,  the 
celebrated  divine,  whose  delusion  was  that  his  soul  was  annihilated  ; 
Robert  Boyle,  the  philosopher,  who  could  barely  refrain  from  suicide  ; 
Metastasio,  the  father  of  Italian  opera  ;  and  Robert  Hall,  of  whom  Prof 
Sedgwick  declares,  "  For  moral  grandeur,  for  Christian  truth  and  sub- 
limity, we  may  doubt  whether  his  sermons  have  their  match  in  the  sacred 
oratory  of  any  age  or  country."  Observe  that  Robert  Hall  read  Butler  s 
Analogy  2^wA  Edwards  on  the  Will  2X  nine  years  of  age  ;  wrote  religious 
essays  at  ten  ;  became  a  Baptist  minister  at  sixteen  ;  and,  laboring  at 
mental  work  twelve  hours  a  day,  soon  was  conveyed  to  the  ward  of  an 
asylum.  Upon  recovery  and  rash  excess  in  work  again,  he  was  sent 
once  more  to  its  friendly  walls.  The  great  critic,  Dugald  Stewart,  en- 
dorsed by  the  Reviews,  affirms:  "  Whoever  wishes  to  see  the  English  lan- 
guage in  perfection,  must  read  the  writings  of  Robert  Hall." 

Who  that  heard  it  forgets  the  thrill  through  Christendom  when  the 
world  knew  that  Hugh  Miller  had  taken  his  own  life?  By  constitution 
superstitious  and  morbidly  suspicious,  the  child  of  a  seafaring  man  lost 
in  a  storm,  his  mother  filled  the  boy's  mind  with  weird  Celtic  tales,  the 
ferment  of  superstitious  fears.  Battling  in  after  days  between  skepticism 
and  truth,  he  cuts  himself  fearful  back  strokes  ;  all  his  life  a  terrific  in- 
tensity of  mental  vision  characterized  him,  and  the  victim  of  misunder- 
standings among  friends,  and  the  chimeras  of  his  fancy,  he  died  at  his 
table  by  his  own  hand,  in  a  dark  hour  when  reason  had  left  her  throne. 

Paganini,  the  violinist,  whose  execution  has  never  been  equaled  by 
mortal  man,  was  a  being  with  an  intensely  susceptible  nervous  system, 
often  deprived  of  the  powers  of  speech,  with  a  pale,  bony  face,  frequent- 
ly of  livid  green  :  at  times,  it  was  said,  he  seemed  to  be  out  of  the  body. 
His  contradictions  he  could  not  himself  explain — dashing  from  city  lo 
ciiy  with  utmost  speed,  with  all  the  windows  of  the  carriage  closed  even 
in  the  hottest  weather  ;  he  entered  no  inn,  nor  spoke  when  he  was  address- 
ed. Arrived  at  his  hotel,  he  removed  his  clothes,  and  threw  open  doors 
and  windows  for  what  he  called  his  air  bath.  He  lay  on  the  sofa,  passed 
days  without  eating,  drank  his  chamomile  tea  and  sat  in  perfect  dark- 
ness at  night  until  his  hour  for  sleep.  Sixty  people  have  been  waiting 
to  see  him,  but  he  took  no  notice  of  knocks,  and  sat,  lost  in  trance.  No 
wonder  the  mob  believed  him  a  murderer  whom  the  evil  spirit  had  taught 
to  play  upon  one  string  with  such  wonderful  music,    when   a  convict  in 
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ihe  condemned  cell.  After  astonishing  a  world,  he  gave  his  dying  mo- 
ments to  the  feeble  notes  of  his  violin  in  the  moonlight  by  the  blue  Med- 
iterranean, with  the  breeze  waving  softly  in  the  trees,  as  he  expired 
broken-hearted — his  spell  was  over.  Dying  without  the  sacraments,  his 
body  was  refused  Christian  burial,  and  it  lay  above  ground  five  years, 
until  the  vulgar  stories  of  ghostly  violins  playing  about  the  coffin  im- 
pelled the  son  to  pay  large  sums  of  money  to  obtain  the  privilege  at  last 
to  bury  his  father  in  the  village,  near  his  home,  where  his  ashes  were 
finally  laid  to  rest  in  May,  1845. 

We  will  turn  aside  to  read  some  passages  from  the  career  of  Junius 
Brutus  Booth,  the  most  eminent  actor  that  America  ever  produced.  From 
his  memoirs,  as  penned  by  his  own  daughter,  we  learn  that  he  had  un- 
doubted periods  of  madness.     To  use  her  language: 

"The  calamity  seemed  to  increase  in  strength  and  fre(juenc\-  with 
maturer  years,  and  sometimes  assumed  very  singular  phases.  From 
childhood,  we  learned  from  our  mother,  the  devoted  and  unweary  nurse 
of  him  w'ho  endured  these  periodical  tortures  of  mind,  to  regard  these 
seasons  of  abstraction  with  sad  and  reverent  forbearance." 

So  completely  did  he  merge  his  own  identity  into  that  of  the  char- 
acter he  assumed,  that  most  of  his  fellow  actors  dreaded  to  face  him  as 
Richmond  on  the  stage,  in  the  last  struggle  of  Richard,  lest  he  should 
really  take  their  lives  ;  for  frequently  he  had  to  be  reminded  that  he  was 
personating  a  character,  and  must  allow  himself  to  be  slain. 

His  salvation  from  utter  wreck,  for  many  years,  was  his  love  of  the  soil, 
the  happy  retirement  to  the  work  of  his  garden  in  the  open  air,  away 
from  the  feverish  excitement  of  the  theatre. 

On  one  occasion,  while  on  a  journey  South,  he  spoke  of  the  actor, 
Conway,  who  had  committed  suicide  by  leaping  into  the  sea.  As  the 
vessel  neared  the  spot.  Booth  cried  out  that  he  had  a  message  for  Conway, 
and  jumped  into  the  ocean  ;  but  a  boat  was  lowered  at  once,  and  he 
was  saved.  Yet  the  suicidal  impulse  was  so  quickly  over,  that  he  called 
out,  when  once  safe  in  the  boat,  "  I  say,  Tom,  you  are  a  heavy  nian — be 
steiidy.      If  the  boat  upsets,  we  are  all  drowned." 

It  is  well  known    that  in  Charleston,   after   he  had  played  lago  one 

nio-ht,  and  returned  to  their  room,  with  his  friend  Flynn,  who  had  been 

the  Othello  of  the  evening,  that  he  attacked  him    fiercely  with  his  drawn 

sword,   crying: 

"Nothing  can  or  shall  satisfy  my  soul, 
Till  I  am  even  with  him— life  for  life." 

Flynn,  to  save  his  life,  grappled  the  fire-poker,  and  struck  Booth  in 
the  face,  breaking  his  nose.  On  another  occasion,  he  came  near  sacri- 
ficino-  the  life  of  the  actor   Eaton,  in  the  same  play. 
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He  was  supposed  by  turns  a  Jew,  for  he  knew  Hebrew,  reverenced  the 
Talmud,  and  attended  the  Synagogue,  joining  the  worship  in  the  Hebraic 
tongue.  He  was  familiar  with  the  Koran;  and  again  he  was  a  devout 
Catholic.  It  is  related  that,  while  a  Catholic,  he  once  walked  from  his 
house,  in  Hartford  county,  Maryland,  to  Washington,  with  leaden  inner 
soles  to  his  shoes,  by  way  of  penance  for  some  sin. 

Few  of  his  eccentricities  were  more  remarkable  than  his  desire  to 
leave  the  stage  at  $300  a  night  when  thousands  hung  upon  his  lips,  and 
money  and  fame  were  his  everywhere,  for  the  post  of  lighthouse  keeper 
at  Cape  Hatteras,  for  $300  a  year.  We  learn  that  this  memorandum  ex- 
ists, in  his  handwriting: 

"Spoke  to  Mr.  Blount,  Collector  of  Customs,  about  Cape  Hatteras 
lighthouse.  He  offered  it  to  me,  with  the  dwelling  house  and  twenty 
acres  of  land,  and  salary  of  I300  per  annum,  for  keeping  the  light — 
Government  providing  the  oil  and  cotton  ;  a  quart  per  diem.  Grapes, 
melons,  cabbages,  carrots  and  onions  grow  there  ;  rainwater  the  only 
drink,  a  cistern  on  the  premises  for  that  purpose.  iVbundance  of  fish 
and  wild  fowl  ;  pigs,  cows  and  horses  find  good  pasture.  Soil  too  light 
for  wheat  or  corn.  The  office  is  for  life,  and  only  taken  away  through 
misbehavior.  Light  requires  trimming  every  night  at  12  o'clock;  no 
taxes,  firewood  from  the  wrecks.  Strawberries,  currants  and  apple  trees 
should  be  taken  there  ;  also  a  plow,  spades,  and  a  chest  of  carpenter's 
tools.  Pine  tables  the  best.  Mr.  Blount  is  to  write  me  word  if  the 
office  can  be  given  me,  in  April  next,  from  his  seat  in  W^ashington,  N.  C. " 

It  is  needless  to  say  that  theatrical  managers  broke  up  the  plan  at 
headquarters. 

Booth  permitted  no  animals  to  be  killed  on  his  place,  ate  no  animal 
food,  nor  allowed  it  in  his  house,  for  many  years.  It  is  said  when  a 
grave  and  respectable  Quaker  once  pressed  dish  after  dish  of  meats  upon 
him  at  supper,  on  a  steamboat,  and  finally  offered  something  for  which 
Booth  had  a  special  abhorrence,  he  fixed  his  deep  eyes  on  the  Quaker, 
and  said  with  profound  earnestness,  '*  Friend!  I  only  indulge  in  one 
kind  of  flesh — human  flesh  ! — that  I  take  raw  !" 

Once,  in  Boston,  after  a  long  scriptural  argument  against  the  use  of 
animal  food,  and  the  reading  of  the  Ancient  Ilfariner  to  the  Rev.  Mr. 
Clarke,  he  exhibited  a  bushel  of  wild  pigeons  on  a  sheet,  which  he  asked 
to  have  buried  in  the  cemetery,  to  testify  in  a  public  way  against  man's 
barbarity.  Upon  refusal,  a  day  or  two  after,  he  actually  placed  them  in 
a  coffin  and  conveyed  them  to  a  lot  he  had  purchased  in  another  ceme- 
tery, with  all  the  solemnities  of  a  funeral.  Yet  he  was  acting  every 
night  in  his  usual  marvelous  style.  Finally,  the  actors  everywhere  grew 
afraid  of  him.      Terribly  ia  earnest  on  the  stage,  when  he  passed  off  he 
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sat  behind  the  scenes,  looking  sternly  at  the  ground  and  speaking  to  no 
one. 

He  would  often  disappear  when  in  no  manner  intoxicated,  but  his 
family  avoided  questioning,  and  respected  the  sanctity  of  his  struggles 
and  his  seasons  of  darkness.  With  him  certain  colors  and  metals 
were  sacred  for  certain  days.  Strange  as  it  seems  to  some,  this  world- 
renowned  actor  was  a  good  man,  humble  and  devout  before  his  Maker, 
and  his  last    words  were  Pray  !  Pra}'  !   Pray  ! 

All  these  illustrious  victims  of  disease,  save  the  last,  are  th-ose  ofchild- 
ren  of  the  old  world.  There  are  reasons  why  it  may  not  become  me  to 
dwell  upon  the  infirmities  of  our  countrymen,  from  James  Otis,  the  rev- 
olutionary patriot,  to  Horace  Greeley,  the  late  candidate  for  the  high- 
est position  in  the  gift  of  the  American   people. 

Reviewing  this  mighty  mass  of  human  misery,  we  see  everywhere  a 
degenerate  ancestry,  or  gross  physical  habits,  or  overwhelming  -labors 
thrown  upon  a  young  and  tender  brain.  Some  fall  at  the  first  onset  ; 
others  bravely  resist,  and  manage  to  secure  all  that  life  can  give.  Yet 
again  and  again  we  have  seen  the  immortal  mind  rising  above  the  tram- 
mels of  the  body  to  assert  its  kinship  with  Divinity. 

The  lesson  is  one  of  the  greatest  of  the  hour  to  us  as  a  people.  The 
late  war  has  not  left  us  all  its  legacies — the  next  generation  will  bear 
its  cruel  stamp.  Excess  in  all  its  forms  is  a  national  sin  ;  in  eating  and 
drinking,  in  gambling  and  extravagance,  in  the  rush  of  social  emulation, 
and  the  mad  excitements  of  wealth  and  ambition.  I\Ien  are  dropping 
around  us  every  day,  with  paralysis  and  apoplexy.  Hundreds  are  year- 
ly added  to  the  rolls  of  the  insane,  whose  families  are  ruined,  their  wives 
broken-hearted,  their  children  thrown  as  waifs  on  the  tossing  sea  of  des- 
tiny. 

Let  us  take  comfort  that  science  can  do  so  much  to  heal  the  wounds 
of  the  brain,  and  break  down  the  barriers  between  the  mind  and  body. 
The  venerable  Dr.  Chipley  utters  these  words  of  consolation  and  of  hope: 

"  There  is,  in  fact,  a  power  in  man  to  prevent  or  .control  insanity,  and 
it  fails  chiefly  when  it  has  been  misdirected  in  the  earlier  periods  of  life. 
This  power  is  rarely  efficient  unless  it  has  been  developed  and  strength- 
ened by  education  ;  and  hence  the  poor  and  unschooled  are  the  great- 
est sufferers  from  the  most  terrible  of  all  human  afflictions.  For  exam- 
*  pie,  the  educated  and  the  uninstructed  arealike  the  subjects  of  illusions; 
but  the  trained  mind  of  one  will  recognize  their  true  character,  and  ado|)t 
suitable  measures  to  correct  the  morbid  condition  on  which  they  depend: 
while  the  other,  unable  to  reason,  will  accept  them  as  "real.  The  illu- 
sion may  be  precisely  the  .same,  yet  the  one  subject  is  sane,  and  the 
other  insane.      The  difference  is  in  the  organ  of  self-control.      Vu.uaries 
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intrude  themselves  upon  all  minds,  but  the  man  of  self-control  represses 
them  and  seeks  fresh  impressions  from  without — the  weak  man  yields  to 
them,  and  is  lost." 

Let  our  children  be  brought  up  in  sound  and  healthful  habits  of  mind 
and  body.  Let  us  rein  in  the  passions  that  would  enslave  us.  Let  us 
not  flee  the  wretched  lunatic  as  one  accursed  of  God,  the  object  of  curi- 
osity or  of  horror  ;  but  rather  enfold  him  in  the  arms  of  a  charity  and  a 
sweet  compassion,  whose  great  Exemplar  did  not  disdain  to  "  heal  the 
sick.'" 


HEMORRHAGE   AFTER   EXTRACTION. 


By  C.  R.  Peck. 


ln%n  article  which  appeared  in  the  October  number  of  the  Dental 
Miscellany,  from  the  pen  of  Dr.  J.  Ottley  Atkinson,  the  writer  says  in 
regard  to  hemorrhage  from  the  alveolus  after  extraction:  "Suffice  it  to 
say,  that  in  all  ordinary  ctisq^  pressure  must  ever  be  regarded  as  the  rem- 
edy.'" I  beg  to  differ  with  the  doctor;  and  I  am  of  the  opinion  that  if 
he  will  try  my  remedy  he  will  find  it  far  more  efficacious  and  decidedly 
pleasanter  to  his  patients.  I,  as  I  presume  almost  every  dentist  has, 
have  met  with  some  very  obstinate  cases  of  hemorrhage  resulting  from 
extraction,  and  the  easier  it  is  arrested,  the  more  pleased  are  all  parties 
interested. 

Matico  leaves  (iVrtanthe  Elongata),  as  a  local  remedy  in  case  of  exces-- 
sive  hemorrhage  after  extraction,  may  not  be  new  to  many  of  the  profes- 
sion, but  in  my  intercourse  with  dentists  I  have  met  none  who  make 
use  of  this  most  invaluable  remedy  as  a  styptic.  Neither  have  I  ever 
seen  it  mentioned  in  any  dental  writings.  I  can  perhaps  give  no  better 
description  of  its  use  or  manner  of  application,  than  to  give  a  few  of  the 
many  cases  that  have  come  under  my  care. 

On  the  morningof  the  24th  of  August,  1875,  alady  called  atmy  office, 
was  etherized,  and  I  extracted  nine  teeth  and  roots.  At  eight  o'clock 
in  the  evening  I  was  sent  for  to  see  if  I  could  arrest  the  hemorrhage.  I 
found  the  patient  in  bed,  so  weak  from  loss  of  blood  that  she  could  not 
raise  her  head  from  the  pillow  without  fainting.  The  hemorrhage  had 
not  ceased  a  moment  since  the  extraction,  notwithstanding  the  efforts  ol 
an  M.D.,  with  Munsell's  solution  and  pressure  for  two  or  three  hours. 
Clearing  the  mouth  as  well  as  possible  of  all  coagula,  I  found  the  hem- 
orrhage to  proceed  entirely  from  the  socket  of  the  right  superior  cuspid. 
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1  inserted  a  cotton  plug,  then  broke  ui'  the  matico  into  a  coarse  pcjuder, 
and  pressed  it  into  the  form  of  a  cone.  Then,  withdrawing  the  cotton 
plug  quickly,  inserted  the  cone  of  matico,  and  ])ressed  it  in  with  an  ordi- 
nary amalgam  plugger.     The  bleeding  ceased  entirely  in   five  minutes. 

(Jn  the  first  Tuesday  in  October  following  I  was  called  up  in  the 
morning,  the  messenger  saying  ''a  man  at  the  hotel  is  bleeding  to  death 
from  a  tooth."  I  found  this  patient  very  weak,  excited  and  -  frightened, 
'i^he  tooth  had  been  extracted  the  Saturday  previous  in  Philadelphia, 
and  no  trouble  had  resulted  uj)  to  the  hour  of  retiring  oli  Tuesda}- 
night,  at  which  time  the  hemorrhage  set  in.  Here  was  a  case  more  diffi- 
cult to  manage,  it  being  the  right  superior  wisdom  tooth.  1  thoroughly 
cleaned  the  mouth  and  syringed  out  the  socket.  I  moistened  the  pow- 
dered matico  a  little  and  wrapped  a  few  fibres  of  cotton  around  the  cone,  to 
keep  it  together,  and  make  it  easier  to  handle,  withdrew  the  temporary- 
plug  of  cotton  previously  inserted,  and  quickly  pressed  the  maticotinto 
the  socket.      The  hemorrhage  ceased  immediately. . 

I  might  multiply  cases,  but  I  can  sum  them  all  up  in  these  words  : 
' '  In  every  case  matico  has  proved  a  speedy  success. '"' 

There  is  no  astringent  properties  in  matico — its  action  seems  to  be 
entirely  mechanical.  It  possesses  the  power  of  coagulation,  and  this, 
together  with  the  slight  expansion  of  the  dry  matico  from  the  absorption 
of  moisture,  forms  a  perfect  plug  in  the  socket,  which  maybe  left  to  take 
care  of  itself 
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Miss  B.,  aged  20,  called  on  me,  with  an  aching  first  superior  bicuspid, 
on  the  left  side.  From  examination  I  found  it  to  be  a  dead  tooth,  and 
had  been  treated  as  such  by  a  dentist  of  a  neighboring  town.  My  first 
effort  was  to  reduce  the  inflammation  by  blistering  the  inflamed  gum: 
then  tried  blood-letting,  but  all  was  of  ;/^  avail. 

She  returned  on  October  ist,  1876,  with  the  gum  very  much  swollen, 
and  had  suffered  very  much.  I  told  her  the  only  thing  left  was  to  extract 
the  tooth,  when  she  asked  me  if  it  could  not  be  put  back.  I  told  her  I 
would  do  all  I  could  for  her,  as  she  seemed  very  anxious  to  save  the 
tooth.  Extracted  the  tooth  with  as  much  care  as  po.ssible.  The  condi- 
tion of  fang  was  very  bad,  having  a  nerve  broach  broken  ofiV  and  pro- 
truding apex  quarter  of  an  inch.  On  the  posterior  side  of  fang,  and 
about  half  its  length,  it  had  been  drilled  through,  and  the  gold  was  forced 
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through  into  \he  periosletim .  I  removed  abscess  from  fang,  and  filed  oft' 
a  portion  of  same  (first  removing  branch),  cleaned  with  a  solution  of 
carbolic  acid,  glycerine  and  oil  of  cloves,  equal  parts,  washed  out  socket 
with  warm  water,  and  wiped  out  all  remaining  disease  with  solution  used 
on  the  fang.  I  then  filled  tooth  with  silver,  as  it  was  very  frail.  By 
this  time  the  blood  had  entirely  stopped  from  socket.  I  put  tooth  in  warm 
water  about  the  same  temperature  of  mouth,  and  carried  to  socket,  in- 
structing the  patient  to  close  her  teeth,  which  carried  it  home.  I  re- 
tained it  in  place  with  a  rubber  splint  made  from  the  red-base  plate, 
which  she  wore  len  days,  using  as  a  mouth  wash  a  preparation  of  '^car- 
bolic mouth  wash.''  Removed  splint  on  her  return,  found  tooth  doing 
very  well,  and  it  has  now  been  over  five  months,  and  the  tooth  is  as  solid 
in  its  socket  as  any  other  tooth  in  her  mouth.  The  case  is  a  great  suc- 
cess, and  I  hope  the  profession  will  give  this  branch  more  thought,  and 
we  ^'ill  see  many  cases  where  teeth  have  been  made  useful  by  resetting. 

Frank  L.  Harris,  D.  D.S. 

Harrisburg,   Va.,  Feb.  2j,  iS^y. 


INAUGURAL   ADDRESS   OF  DR.   JOHN  W.  DRAPER, 


As  President  of  the  American  Chemical  Society.     Delivered  in  Chickering  Hall,  New  York,  Novem- 
ber 16,   1876. 


Gentlemen,  Members  and  Associates  of  the  American  Chemical 
Society:  In  accordance  with  the  plan  of  the  American  Chemical  So- 
ciety, I  am  called  upon  to  address  you  this  evening.  I  have  to  congrat- 
ulate you  on  its  successful  establishment,  and  its  prospect  of  permanent 
success. 

Let  us  consider  some  of  the  reasons  which  would  lead  us  to  expect 
that  success,  not  only  for  our  own,  but  also  for  other  kindred  societies. 
The  field  of  nature  is  ever  widening  before  us,  the  harvest  is  becoming 
more  abundant  and  tempting,  the  reapers  are  more  numerous.  Each 
year  the  produce  that  is  garnered  exceeds  that  of  the  preceding.  In  all 
directions  there  is  good  hope  for  the  future.  Perhaps,  then,  you  will 
listen  without  impatience  for  a  few  minutes  this  evening  to  one  of  the 
laborers  who  has  taken  part  in  the  toil  of  the  generation  now  finishing 
its  work,  who  looks  back  not  without  a  sentiment  of  pride  on  what  that 
generation  has  done,  who  points  out  to  you  the  duties  and  rewards  that 
are  awaiting  you,  and  welcomes  you  to  your  task.  Let  us  look  at  the 
prospect  before  us.  . 
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The  progress  of  science  among  us  very  largely  depends  on  two. ele- 
ments: First,  on  our  educational  establishments.  Second,  on  our 
scientific  societies.  To  each  of  these  I  propose  to  direct  your  attention. 
And,  first,  of  our  colleges: 

Prof  Silliman,  in  his  address,  delivered  on  the  occasion  of  the 
Centennial  of  Chemistry,  at  the  grave  of  Priestley,  in  commenioration  of 
the  discovery  of  oxygen,  makes  this  remark:  "The  year  1845  marks 
the  beginning  of  a  new  era  in  the  scientific  life  of  America,  which  is  still 
in  active  progress,  and  chemistry  has  had  its  full  share  in  this  advance. "' 
He  then  enumerates  the  causes  which,  in  his  opinion,  had  brought 
about,  this  increased  activity.  Among  them  are  the  Centennial  celebra- 
tion of  the  American  Philosophical  Society  in  Philadelphia  in  1843;  the 
reorganization  of  the  United  States  Coast  Survey  in  1845;  the  establish- 
ment of  the  Smithsonian  Institution  at  Washington  in  1846;  the  enlarge- 
ment of  The  American  Journal  of  Science  in  the  same  year;  the  con- 
temporaneous foundation  of  the  Astronomical  Observatory  at  Cin- 
cinnati; the  institution  of  the  Analytical  Laboratory  at  Yale  College  in 
1847,  and  simultaneously  the  Lawrence  Scientific  School  at  Harvard. 
To  these  he  adds  especially  the  establishment  of  the  American  Associa- 
tion for  the  Advancement  of  Science  in  1848.  Coinciding  with  him 
fully  as  to  the  character  and  powder  of  these  and  other  local  causes  which 
he  mentions,  I  cannot  but  regard  them  as  being  themselves  the  i.ssues 
of  influences  of  a  much  more  general  kind. 

A  revolution  had  been  taking  place  in  Europe — a  revolution  not  so 
much  political  as  industrial  and  social,  though  it  was  followed  by  politi- 
cal consequences  of  the  most  important  nature.  Its  commencements 
may  be  seen  in  the  preceding  century  in  the  canal  engineering  of 
Brindley;  in  the  improvements  of  iron  manufacture;  in  the  construction 
ofall  kinds  of  machinery,  which  reached  its  acme  when  the  hand  of  man 
was  deposed  from  its  office,  and  through  the  slide-rest  and  planing  ma- 
chine engines  were  made  by  themselves.  Then  came  the  exquisite -con- 
trivances for  the  manufacture  of  texile  fabrics,  so  that  a  man  couki  do  as 
much  work  in  a  day  as  he  had  formerly  done  in  a  year,  the  movement 
in  that  direction  culminating  in  the  two  steam  engines,  the  conden.ser 
and  non-condenser.  The  demand  for  cotton  rose;  the  value  of  the 
slave,  its  cultivator,  w^as  enhanced;  and  the  negro  question  became  the 
paramount  political  question  in  the  United  States.  See  how  scientific 
discoveries  and  inventions  lead  to  political  results  !  Herein,  among 
other  great  events,  we  find  the  origin  of  the  American  civil  war. 

In  Europe,    the  social  effect  of  the  use  of  steam  was  strikingly  mark- 
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ed.  Performing  mechanical  drudgery,  it  relieved  vast  numbers  of  the 
laboring  class,  and  gave  them  time  to  think.  It  concentrated  them  in 
factories  and  mills.  Those  industrial  hives  were  pervaded  by  literary  in- 
fluences, perhaps  not  always  of  a  kind  that  we  should  approve  of  They 
became  the  seats  of  agitation  in  politics  and  theology,  and  while  this  was 
the  effect  on  the  laboring  mass,  the  owners  or  capitalists  were  accu- 
mulating enormous  fortunes. 

We  may  excuse  the  enthusiastic  literature  of  the  cotton  manufacture 
its  boasting,  for  men  had  accomplished  works  that  were  nearly  godlike. 
Mr.  Baines,  writing  in  1833,  states  that  "the  length  of  cotton  yarn  spun 
in  one  vear  was  nearly  five  thousand  million  of  miles — sufficient  to  pass 
round  the  earth's  circumference  more  than  two  hundred  thousand  times, 
sufficient  to  reach  fifty-one  times  from  the  earth  to  the  sun.  It  would 
encircle  the  earth's  orbit  eight  and  a  half  times.  The  wrought  fabrics  of 
cotton  exported  in  one  year  would  form  a  girdle  for  the  globe,  passing 
eleven  times  round  the  equator,  and  more  than  sufficient  to  form  a  con- 
tinuous sheet  from  the  earth  to  the  moon.'"  And  let  us  not  forget  thai 
to  o"ive  commercial  value  to  this  vast  result  the  capital  chemical  discovery 
of  bleaching  by  chlorine  was  essential  Such  was  the  condition  of  things 
in  England  just  previously  to  the  ep(3ch  in  question.  Necessarily  it  was 
followed  by  great  social  results. 

But  there  was  something  more.  The  locomotive  absolutely  revolu- 
tionized society.  A  man  could  now  travel  further  in  an  hour  than  he  had 
previously  done  in  a  day.  Again  it  was  clear  that  important  political 
results  were  occurring.  The  effect  of  the  railroad  was  to  render  nations 
more  homogeneous,  to  destroy  provincialism.  It  is  actually  true  that 
language  underwent  a  change.  No  one  who  had  remarked  the  various 
dialects  of  the  English  counties  prior  to  the  opening  of  the  Liverpool 
and  Manchester  Railway,  and  the  homogeneousness  of  speech  which  is 
fast  displacing  them,  could  be  blind  to  this.  Simultaneously  a  redistri- 
bution of  the  population  took  place.  It  was  largely  withdrawn  from  the 
open  country,  and  concentrated  in  the  towns. 

In  this  statement  lam  recalling  facts  so  common  that  they  are  familiar 
to  us  all.  We  all  appreciate  the  immense  social  changes  that  took  place 
just  before  1845.  Who  in  those  times  could  fail  to  perceive  that  grand 
consequences  must  follow  the  expenditure  of  thousands  of  millions  of 
dollars  in  the  building  of  railroads — who,  when  he  saw  the  labor  of  a  year 
shrinking  into  the  compass  of  a  day,  the  travel  of  a  day  into  the  compass 
of  an  hour,  the  thought  of  man  outstripping  the  velocity  of  light — who 
could  be  so  obtuse  as  not  to  discern  that  a  new  agency  hacl^^^taken  pos- 
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session  of  the  earth,  that  it  was  a^^ntatinu:  the  nati(jns  to  ihcir  very  fbumla- 
tions,  that  it  was  amehorating  the  lot  of  man,  increasing  his  power,  and 
deahng  remorselessly  with  old  ideas,  the  fictions  and  flillacies  of  the 
past  ! 

Can  we  wonder,  then,  that  those  who  were  grcjwing  up  in  the  midsl 
ofthese  marvels  should  not  only  contrast  the  activity  by  which  they  were 
surrounded  with  the  stagnation  of  preceding  centuries,  but  should  de- 
mand to  be  made  acquainted  with  the  power  that  was  thus,  opening  a 
new  world  before  their  eyes.  Very  soon  it  became  apparent  that  there 
was  no  provision  in  the  existing  educational  establishments,  the  univer- 
sities, and  colleges,  for  this  unexpected  state  of  things.  These  were,  to 
be  sure,  good  enough  to  initiate  a  bench  of  boys  into  the  method  of 
translating  an  ode  of  Horace  or  a  few  lines  of  Sophocles,  but  something 
more  substantial  than  that  was  wanted  now. 

This  was  the  true  cause  of  that  influence  which  began  to  be  felt  in 
America  about  1840.  Every  reflecting  person  saw  that  a  chamre  in 
public  education  was  imperative — nay,  more,  was  impending.  Confront- 
ed by  the  vigor  of  modern  ideas,  the  system  that  had  come  down  from 
the  dark  ages  was  seen  to  have  become  obsolete. 

In  addition  to  these  influences,  there  was  another,  at  which  we  must 
for  a  moment  glance.      Let  me,  in  a  few  words,  sketch  its  history. 

1  he  peninsula  of  Italy  was  separated  from  the  rule  of  the  Greek 
emperors,  in  the  eighth  century,  mainly  in  consequence  of  the  icono- 
clastic dispute.  Partly  through  the  stress  of  circumstances,  and  partly 
as  a  matter  of  policy,  the  Latin  language  was  brought  into  such  promi- 
nence that  it  was  supposed  to  contain  all  the  useful  knowledge  in  the 
world.  \\\  Western  Europe,  at  the  close  of  the  fourteenth  centur\-, 
(xreek  was  totally  forgotten. 

But  when  it  became  clear  that  Constantinople  would  be  taken  by  the 
Turks,  many  learned  men  fled  to  the  West,  bringing  with  their  language 
precious  classical  manuscripts.  As  it  was  feared,  however,  by  the- dom- 
inant authority,  that  knowledge  and  opinions  of  an  unsuitable  kind 
might  thus  be  introduced.  Greek  obtained  a  foothold  with  much  diffi- 
culty, and  it  w^as  only  by  the  aid  of  Florence,  Venice,  and  other  com- 
mercial towns  of  Upper  Italy,  that  after  a  struggle  it  made  good  its 
ground.      The  Latin  had  now  a  successful  rival. 

A  century  later  brings  us  to  the  culmination  of  the  Reformation,  lis 
literary  issue  was  an  admiration  of  the  language  of  ih.u  much  enduring, 
that  immortal  race  to  whom  the  Old  Testament  is  so  largely  due.  As 
had  been  the  case  with  (ireek,  so  now  Hebrew  ]vasse(l  from  a  condition 
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of  neglect  to  one  of  extravagant  exaltation.  It  was  believed  to  have  been 
the  original  language  of  the  human  race,  a  conviction  that  proved  to  be  a 
great  stumbling-block  to  the  progress  of  learning.  There  were  thus 
three  classical  languages,  each  having  its  own  paramount  claim. 

In  1784  the  Royal  Asiatic  Society  was  instituted  in  Bengal.  One  of 
its  earliest  and  most  important  services  was  that  it  brought  the  Sanskrit 
language  emphatically  to  the  knowledge  of  Europe.  The  similarity  of 
this  to  Latin  and  Greek,  especially  in  the  grammatical  forms,  struck 
every  one  with  surprise.  At  first  the  old  literary  party  resisted  its  claims, 
some  of  them  even  affirming  that  it  never  had  been  a  spoken  tongue, 
but  that  it  had  been  fictitiously  constructed  out  of  Latin  and  Greek.  The 
creation  of  comparative  grammar  by  the  great  German  scholar  Bopp,  in 
1816,  threw  a  flood  of  light  on  the  subject,  and  the  discovery  in  1828  by 
Hodgson,  of  the  Buddhistic  sacred  writings  in  Nepaul,  revealed  to  as- 
tonished Europe  a  literature  of  grand  antiquity  and  prodigious  extent,  in 
which  is  contained  the  religious  belief  of  400,000,000  of  men — ten  times 
the  present  population  of  the  United  States.  Greek  and  Latin  had  now 
to  descend  from  the  imperial  thrones  on  which  they  had  been  seated, 
and  take  their  places  as  later  and  less  perfect  forms  of  this  wonderful 
Oriental  tongue. 

In  the  higher  regions  of  literature  all  over  Europe  theSe  discoveries 
made  a  profound  impression.  It  was  at  once  seen  by  the  great  scholars 
of  the  times  that  the  existing  educational  system,  founded  as  it  so  largely 
was  on  the  languages  of  the  Mediterranean  peninsulas,  was  altogether 
on  an  imperfect  basis.  They  saw  that  philology  was  about  to  occupy  a 
higher  platform,  and  that,  though  it  might  cost  a  struggle  with  present 
interests,  a  change  in  public  education  was  necessary.  But  though  these 
languages  have  suffered  an  eclipse,  there  still  remains  that  priceless  heri- 
tage which  they  have  transmitted  to  us — immortal  examples  in  national 
life,  in  patriotism,  in  statesmanship,  in  jurisprudence,  in  philosophy,  in 
poetry.  Still  there  remain  the  ruins  of  the  Parthenon,  the  relics  of 
statues  which  have  no  rival  elsewhere  in  the  world — embodiments  of  the 
beautiful,  before  which,  even  at  the  risk  of  being  denounced  as  a  pagan, 
a  man  might  fall  down  and  worship.  Still  there  remains  the- history  of 
that  awful  empire  which  once  bore  sway  around  the  Mediterranean  Sea, 
an  empire  to  which  we  owe  our  civilization,  our  religious  convictions, 
and  even  our  modes  of  thought. 

I  add  this  great  discovery  in  letters  to  the  scientific  and  industrial 
movement  I  have  described  as  bringing  on  the  epoch  of  1840. 

Educational  institutions  are  in  their  nature  very  much  ur^der  the  in- 
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fluence  of  the  past.  They  are  guided  by  men  of  the  parting  generation, 
and  are  essentially  conservative.  The  changes  they  began  to  manifest 
did  not  originate  within  them,  but  were  forced  upon  them  without. 
They  clung  to  the  mediaeval  as  long  as  they  could,  and  only  accepted 
the  modern  when  they  were  compelled. 

Among  American  colleges  which  are  emancipating  themselves  from 
the  mediaeval  we  may  number  Columbia,  Cornell,  Harvard,  Princeton, 
Yale,  the  Universities  of  Pennsylvania  and  Virginia.  Doubtless  there 
are  many  others  that  would  follow  the  example,  if  they  coald,  but  they 
are  fettered  with  the  gyves  of  sectarian  or  local  restraint.  They  march 
along,  daintily  and  grotesquely,  in  the  pointed  shoes  of  the  fourteenth 
century. 

I  linger  on  this  subject  of  colleges  because  the  example  of  other  coun- 
tries, and  especially  of  Germany,  proves  to  us  that  on  them  our  hopes 
for  the  development  of  science  must  very  largely  rest.  The  scientific 
glory  of  Germany,  not  inferior  in  brilliancy  to  its  military  glory,  is  the 
creation  of  its  university  professors.  Among  them  we  find  the  great 
chemists  and  physicists,  whose  works  we  study  with  delight. 

Our  colleges  must  separate  themselves  from  the  mediaeval,  and  assume 
thoroughly  and  sincerely  the  modern  cast.  Sincerely,  I  say,  for  not  a 
few  of  them  indulge  in  deception.  They  would  have  us  believe  that 
they  teach  physics  when  they  have  no  modern  apparatus;  chemistry 
when  they  have  no  laboratory-;  botany  without  any  garden,  herbarium, 
or  even  drawings;  geology,  mineralogy,  natural  history,  without  any 
cabinets.  So  ignorant  are  some  boards  of  trustees  and  faculties,  that 
they  hold  such  equipments  as  luxuries  easily  dispensed  with.  I  have 
know^n  some  go  so  far  as  to  affirm  that  as  much  money  ought  to  be  ex- 
pended in  teaching  a  few  boys  Latin  and  Greek  as  in  giving  a  demonstra- 
tive and  illustrated  course  of  science,  and  even  to  act  on  that  principle.  In 
institutions  under  this  kind  of  influence  you  will  always  find  that  their 
whole  weight  is  thrown  towards  the  aesthetic.  Whatever  college  honors 
there  may  be,  w^hatever  emoluments,  pass  in  that  direction;  and  though, 
through  fear  of  public  opinion,  science  cannot  be  ignored,  it  is  simpl)' 
tolerated,  not  cultivated. 

From  our  colleges  we  may,  in  the  second  place,  turn  to  our  scientific 
societies. 

I  have  referred  to  the  period  at  which  the  Greek  language  became  cul- 
tivated in  Western  Europe.  The  first  societies  were  those  established  in 
Florence  by  its  admirers.  In  the  Medicean  gardens  the  lovers  of  Plato 
assembled  to  restore,  under  an  Italian  sky,  the  philosophy  that  had  been 
extinguished  in  Athens,  and  to  commemorate  by  a  symposium  the  birth- 
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day  of  that  illustrious  man.  There  is  a  pleasure  in  associating  with 
those  whose  thoughts  are  congenial  to  our  own,  in  breathing  an  atmos- 
phere in  which  the  intellectual  makes  itself  felt. 

Very  soon  the  example  was  imitated.  Persons  who  had  a  love  for 
science  followed  the  example  of  those  who  had  a  loye  for  letters.  The 
Academia  Secretorum  Naturae  was  instituted  at  Naples,  in  1560,  by 
Baptista  Porta,  the  inventor  of  the  camera,  which  photographers  now  so 
much  use  ;  the  Lynecean  Academy  for  the  Promotion  of  Natural  Philoso- 
phy, in  1603  ;  the  Royal  Society  of  London,  1645  ;  the  Royal  Academy 
of  Science  in  Paris,  1666  ;  the  Berlin  Academy  of  Arts  and  Sciences,  in 
1700.     Leibnitz,  the  rival  of  Newton,  was  its  first  President. 

When  the  Royal  Society  of  London  was  founded,  it  encountered  a 
bitter  opposition.  Had  it  not  been  for  the  "  Merry  Monarch,"  Charles 
IL,  it  must  have  succumbed  beneath  the  fierce  maledictions  launched 
against  it. 

As  in  Italy,  when  the  opportunity  was  offered,  men  of  the  same  incli- 
nation of  thinking  sought  each  other,  so  here,  to  the  surprise  of  the 
most  enthusiastic  chemists,  when  such  an  association  was  proposed,  per- 
sons seeking  membership  came  crowding  in.  The  society  I  have  the 
honor  of  addressing  this  evening  was  the  result.  Already  it  has  com- 
pletely organized  itself;  already  it  has  published  the  first  number  of  its 
"  Proceedings,"  a  publication  which  I  am  sure  will  procure  for  it  appro- 
val and  respect. 

In  these  organizations  of  scientific  efi"ort,  an  opportunity  of  assisting  is 
given  to  those  who,  not  having  dedicated  themselves  to  philosophical  pur- 
suits, have  yet  achieved  success  in  other  walks  of  life,  and  who,  recogniz- 
ing that  the  progress  of  civilization  very  largely  depends  on  the  increase  of 
knowledge,  may  desire  to  aid  in  promoting  that  great  result  by  the  ap- 
plication of  their  means.  See  what  immense  benefits  have  arisen  from 
the  money  grants  that  foreign  governments  have  placed  at  the  disposal 
of  their  scientific  bodies  ;  see  what  a  stimulus  there  has  been  in  the 
award  of  medals  of  honor,  and,  if  you  desire  to  witness  the  effect  of  a 
well-judged  benefaction,  look  at  the  Smithsonian  Institution.  I  would 
not  say  one  word  in  disparagement  of  gifts  to  colleges  and  universities, 
for  it  is  indeed  a  noble  purpose  ;  but  endowments  for  the  promotion  of 
a  knowledge  of  nature,  conferred  on  scientific  societies  for  the  good  of 
all  men,  no  matter  what  their  country  or  color,  no  matter  what  their 
religious  profession  or  political  condition,  are  still  nobler.  The  one  is 
a  local  and  transitory  benefaction,  the  other  an  enduring  and  universal 
benevolence.  ^. 

In  our  own  special  science,  chemistry,  all  that  has  been  done  has  only 
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served  to  extend  the  boundary  of  what  remains.  The  thousands  of  analyses 
that  have  been  made  have  brought  us  into  a  wilderness  of  results.  We 
have  not  been  able  to  rise  to  a  point  of  view  suiiiciently  high  to  discover 
what  is  the  true  place  of  those  results  in  nature.  We  try  to  represent  on 
the  pages  of  our  books  and  on  our  blackboards,  formulas  of  the  consti- 
tution of  things,  conscious  all  the  time  that  these  are  at  the  best  only 
convenient  fictions,  which  must  necessarily  change  as  we  gain  a  more 
perfect  insight  into  that  grandest  of  all  problems,  the  distjibution  of 
Force  in  Space,  and  the  variations  to  which  it  is  liable.  The  geometry 
of  chemistry  is  that  of  three  dimensions,  not  of  two.  We  have  to  con- 
sider the  relation  of  points  not  situated  on  one  plane,  and  hence  it  is 
necessary  to  employ  three  axes  of  reference  ;  nay,  even  more,  we  cannot 
avoid  the  conception  of  the  mathematical  method  of  quaternions.  Our 
inadequate  information  respecting  the  real  grouping  of  atoms  is  followed, 
as  a  necessary  consequence,  by  imperfection  in  our  methods  of  nomen- 
clature— the  confusion  in  this  respect  becoming,  as' we  all  too  well  know, 
every  day  worse  and  worse. 

(To  be  continued.) 


A   NEW   CAUTERY— ITS    APPLICATION   TO   SENSITIVE 

DENTINE. 


Read  before  the  Odontographic  Society  of  Pennsylvania,  April  4,  1877,  by  Thomas  C.  Stellwagek, 
M.D.,  D.D.S.,  Professor  of  Operative  Dentistry  and  Dental  Pathology  in  the  Philadelphia  Dental 

College. 


It  has  been  for  many  years  an  aim  of  the  true  dentist  to  be  able  to  so 
obtund  the  sensibility  of  the  dentine,  as  to  enable  him  to  decrease  or  en- 
tirely overcome  the  pain  inflicted  by  his  operations  upon  the  teeth.  In 
this  field  practitioners  of  the  present  day  are  rather  more  nonplused  by 
the  multitude  than  assisted  by  the  effectiveness  of  the  agencies  employed. 
It  has  been  very  truly  said  that  numbers  of  remedies  for  any  disease, 
indicate  rather  the  inefficiency  of  their  action,  inasmuch  as  their  multi- 
plication shows  the  general  necessity  for  attempting  the  cure  by  other 
means,  thus  constantly  bringing  additions  to  the  list  of  those  already 
found  ineffectual. 

This  knowledge  causes  me  to  advance  with  caution,  the  idea  of  a  new 
remedy;  but  the  hope  that  it  may  afford  relief,  has  overcome  all  hesitadon, 
particularly  since  I  have  so  frequently  found  it  of  service  in  my  own  prac- 
tice. Several  conditions  have  long  been  proved  useful  in  the  mitigation 
of  the  pain  of  excavating  sensitive  dentine.  Among  such  we  find  ant- 
acids of  various  kinds,  from  chalk  or  lime-water,  lead  us  on  to  caustic 
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potassa,  which  latter  will  answer  at  the  same  time  two  of  the  require- 
ments; for,  devitalization  of  tissue  will  admit  of  the  cutting  without  pro- 
ducing sensation;  of  late  it  has  been  advised,  that  in  proportion  as  we 
can  effect  the  desiccation  of  the  parts,  we  can  approach  nearer  to  a  com- 
plete relief. 

So  universally,  however,  has  devitalization  of  the  dentine  been  resorted 
to,  that  cauterizing  by  the  red  or  white  hot  iron,  or  the  platinum  wire 
heated  by  the  galvanic  current,  is  believed  to  present  the  surest  and 
most  satisfactory  means  for  the  purpose;  but  this  latter  was  only  reached 
after  vainly  testing  the  long  series  of  potential  cauterants  to  which  all  our 
remedies  seem  to  point,  and  which  are  recommended,  more  or  less,  as 
they  are  rendered  more  or  less  manageable.  The  objection  to  the  ant- 
acids is  that,  while  to  a  degree  useful,  they  often  require  much  time  for 
the  completion  of  their  effect,  and  this  makes  their  use  uncertain,  from 
the  difficulty  of  keeping  them  from  dilution  by  the  saliva  and  fluids  in 
the  mouth.  Simple  drying  of  the  cavity,  has  likewise  many  points  of 
advantage;  but  the  embarrassment  has  been  that  the  pain  inflicted  from 
the  application  to  the  whole,  or  a  large  portion  of  the  surface,  is  frequently 
severe;  and  to  keep  up  such  an  absolutely  dry  condition  requires  a  con- 
stant use  of  the  hot-air  syringe,  or  warmed  instruments,  rendering  the 
process  too  tedious,  also  adding  the  danger  of  impairing  the  temper  and 
thereby  the  edge,  of  the  cutting  instruments. 

The  potential  cauterants  generally  require  the  most  delicate  manipu- 
lation, so  as  to  affect  only  a  small  portion  of  the  surface  at  one  time  and 
prevent  their  dilution  by  the  moisture  extracted  from  the  dentine,  which 
both  impairs  their  activity  and  renders  them  to  a  degree  liable  to  escape 
from  bounds,  and  burn  where  not  desired. 

Finally,  the  actual  cautery  in  the  teeth,  from  the  impossibility  of  keep- 
ing it  white  hot,  had  been  abandoned,  until  quite  recently  the  expensive 
and  cumbersome  process  of  the  galvanic  battery  current,  transmitted 
through  a  fine  platinum  wire,  was  resorted  to;  although  very  much  lim- 
ited in  its  application  by  the  difficulties  and  expense  attendant  upon  its 
preparation,  as  well  as  the  time  consumed  in  changing  points,  so  as  to 
reach  comparatively  inaccessible  parts  of  the  teeth. 

On  the  13th  of  March,  while  attempting  to  remove  carious  dentine 
from  a  very  sensitive  tooth,  I  determined  to  try  the  hot  wood  ash  and 
fresh  charcoal  from  a  burned  match.  Finding  this  gave  considerable  re- 
lief, I  concluded  to  supplement  it  by  the  actual  cautery  from  the  coal  of 
fire  upon  the  point  of  the  stick.  My  patient  and  friend,  J.  S.  Walker, 
M.D.,  of  Philadelphia,  suggested  that  a  harder  wood  might  make  the 
coal  more  firmly  attached.     I  at  once  ignited  the  end  of  a  piece  of  dental 
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pivot  wood,  with  which  I  found  my  experiments  greatly  facilitated,  and 
had  the  satisfaction  of  so  completely  obtunding  the  sensibility  of  the  den- 
tine, as  to  enable  me  to  excavate  with  apparently  very  slight,  if  any  pain 
whatever,  where  previously  he  could  not  submit  to  the  touch  of  the  fin- 
ger hail. 

I  at  once  communicated  my  discovery  to  several  of  my  friends  and 
offered  to  prepare  a  short  article  for  a  dental  journal.  The  publishers 
of  the  Dental  Miscellany  kindly  placed  at  my  disposal  the  pages  of 
their  April  number.  In  the  mean  time,  however,  I  thought  of  the  service 
it  might  prove  to  suffering  humanity  if  at  once  published  and  the  as- 
sistant editor  of  the  American  Journal  of  Medical  Sciences,  expressing  his 
willingness  to  make  room  in  the  coming  number,  I  offered  him  a  short 
article  calling  the  attention  of  the  medical  profession  to  its  use,  as  an  in- 
expensive and  convenient  form  of  actual  cautery.* 

It  may  be  \vell  for  me  to  explain  that  the  ash  of  the  wood  being  ant- 
acid and  warm,  I  presume,  effects  the  neutralization  of  the  fluids  and  the 
desiccation  of  the  dentine;  while  the  crushing  of  the  ash  and  charcoal 
into  the  cavity,  enables  the  operator  to  easily  reach  the  floors  of  fissures, 
undercuttings,  or  irregularities  of  contour. 

Finally,  the  effect  may  be  much  improved  by  gradually  increasing  the 
heat,  until  the  incandescent  coal  of  fire  itself,  may  be  momentarily  applied 
at  first  to  limited  surfaces,  and  eventually  crushed  into  the  cavity,  thus 
spreading  over  all  the  inequalities  of  the  floor  and  walls. 

It  would  hardly  seem  necessary  to  call  attention  to  the  fact,  that  great 
care  must  be  exercised  where  the  cavity  approaches  the  pulp  of  the  tooth, 
lest  inflammation  or  death  of  the  same  might  be  induced,  and  in  all 
cases  the  suffering  from  the  actual  cautery,  will  be  trifling  in  proportion 
as  the  skill  of  the  operator,  enables  him  to  make  the  touch  instan- 
taneously. 

At  present  I  am  experimenting,  with  the  hope  of  making  the  wood 
more  inflammable  and  the  ash  more  effectual,  by  preparing  the  material 
to  be  burned,  by  previous  treatment,  as  suggested  in  the  article  in  ihe 
American  Journal  of  the  Medical  Sciences. 
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To  ihe  Editor  ^  '' Johnstons'  Dental  Miscellany ■": 

Sir— In  an  article  on  "American  Degrees  in  Europe''  (in  your  issue 
of  March)  by  Mr.  Wright,  D.D.S.,   he  alludes  to  the  "University  of 
Pennsylvania,"  and  to  the  advertisements  of  the  sale  of  its  degrees  in 
*  See'^wc-r/m«  Journal  of  ttw  MaUial  Sciciues  for  April,  1877,  page  561. 
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Europe.  I  fancy  Mr.  Wright  means  the  ''Pennsylvania  University"  whose 
''bogus  diplomas"  excited  the  wrath  of  medical  men  on  both  sides  of 
the  water,  and  the  similarity  of  whose  name  has  caused  it  to  be  con- 
founded with  the  oldest  American  medical  school  on  this  continent.  The 
"University  of  Pennsylvania,"  having  been  organized  under  a  "Royal 
Charter,"  has  always  been  placed  upon  \\\q  Ad  Eundem  list  of  the  British 
colleges,  and  is  acknowledged  by  them;  though,  of  course,  American 
graduates,  like  those  of  the  British  schools,  have  to  receive  a  special  license 
to  practice  in  England.  As  an  Edinburgh  man,  I  can  testify  to  the  high 
respect  entertained  for  the  graduates  of  the  best  American  colleges,  by  the 
British  medical  profession,  but  on  the  continent  there  is  more  prejudice, 
owing  to  the  numerous  new-fangled  degrees  conferred  by  our  colleges 
upon  all  sorts  of  aspirants  to  medical  honors — "Ph.  D.,"  for  example, 
meaning  in  Europe  "Doctor  of  Philosophy,"  is  now,  in  some  parts  of 
the  United  States,  conferred  upon  the  so-called  "  Doctors  of  Pharmacy." 
The  abuse  of  tides  is  an  American  failing.  Quidnunc 


BOOK  NOTICES. 


List  of  Members  of  the  Odontological  Society  of  Great  Britain. 
1876:  Press  of  Messrs.  Wyman  &  Sons,  London. 

This  interesting  little  pamphlet  accompanies  the  February  issue  of  the 
Transactions  of  the  same  Society.  Besides  an  alphabetically-arranged 
list  of  members,  there  is  another  table,  geographically  arranged,  so  as  to 
show  the  distribution  of  membership.  We  note  among  the  members 
from  "America":  Robert  Arthur,  M.D.,*  Baltimore;  Charles  W.  Bal- 
lard, M.D.,*  New  York  city;  Dr.  Barnum  (honorary).  New  York  city; 
E.  A.  Bogue,  M.D.,  D.D.S.,  New  York  city;  Thomas  E.  Bond,  M.D.,* 
C.  D.  Cook,  Brooklyn ;  E.  J.  Dunning,  M.  D. ,  *  New  York  city;  Daniel  Har- 
wood,  M.D.,*  Boston;  J.  H.  McQuillen,  M.D.,  D.D.S.,  Philadelphia; 
A.  L.  Northrop,  M.D.,  D.D.S.,  New  York  city;  A.  Snowden  Piggott, 
M.D.,*  Baltimore;  Joshua  Tucker,*  Boston;  J.  D.  White,  M.D.,* 
Philadelphia.  Besides  these,  Canada  is  represented  by  W.  G.  Beers, 
L. D.S.,  Montreal,  and  Brazil  by  Signor  J.  F.  Vegas,*  Bahia. 


German  Dental  Almanac — We  had  the  pleasure  of  receiving  a  new- 
product  of  dental  literature,  in  shape  of  a  "Dental  Almanac"  for  the 
year  1877,  by  Adolf  Petermann,#D.D.S.,  in  Frankfort-on-the-Main,  Ger- 
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many,  containing  the  names  of  all  the  practicing  dentists  in  the  German 
Empire,  alphabetically  arranged;  when  and  where  graduated,  or  exam- 
ined by  the  proper  authorities;  their  respective  addresses;  also,  ftne 
lithographs  ^of  three  prominent  German  dentists.  It  contains,  also,  an 
alphabetically-arranged  list  of  the  German  cities,  the  number  of  inhab- 
itants, and  names  of  dentists  in  each;  the  dates  and  places  of  dental 
meetings;  the  name  of  every  dental  journal,  where  and  when  published; 
the  different  dental  depots;  and  last,  but  not  least,  a  very  spicy  corre- 
spondence, which  was  carried  on  between  the  author  and  several  dentists 
in  reference  to  their  assumed  "Dr.,"  they  having  been  in  possession  of 
forged  or  bought  diplomas. 

Dr.  Petermann  is  entitled  to  credit  for  the  great  trouble  and  expendi- 
ture he  has  had  in  getting  up  this  "Almanac."  It  ought  to  receive  a 
place  in  the  library  of  every  dentist.  The  author  promises  to  enlarge 
next  year's  issue  considerably;  the  names  of  the  dentists  in  Austria  and 
Hungary  are  to  be  added  to  those  of  the  German  Empire. 

There  will  appear,  probably  within  this  year,  a  German  translation  of 
"  Harris'  Principles  and  Practice,"  from  the  pen  of  Dr.  Petermann. 

We  congratulate,  him  on  his  enterprise,  and  wish  him  all  the  success 
which  he  so  richly  deserves.  j^  *  *  * 


NOTES. 


Baltimore  College   of  Dental    Sur- 
gery. 

The  thirty-seventh  annual  commence- 
ment was  held  on  Friday,  March  9th, 
1S77,  at  the  Academy  of  Music,  Baltimore. 

President  of  the  Class,  John  E.  La  Motte; 
Vice-President,  Luke  J.  Pearce;  Secretary, 
James  E.  Shreeve;  Treasurer,  Robert  Y. 
Henley,  Jr. 

Programme. — Prayer,  by  Rev.  Dr.  W. 
M.  Posilethwaite.  Announcement  of 
Graduates,  by  Prof.  F.  J.  S.  Gorgas,  Dean. 
Conferring  of  Degrees,  by  Prof.  F.  J.  S. 
Gorgas,  Dean.  Valedictory  Address,  by 
WiUiam  H.  Dwinelle,  M.D.,  D.D.S., 
New  York.  Address,  by  George  Homer 
Bowman,  of  the  Graduating  Class.  The 
exercises  were  accompanied  by  appropri- 
ate music. 


Names  of  Graduates  and  the  Sub- 
ject OF  Thesis  are  as  follows:  —Pauline 
Boeck,  Germany,  Caries  of  the  Teeth. 
George  Homer  Bowman,  Virginia,  The 
Dental  Pulp  and  its  Diseases.  Thomas 
Washington  Crozier,  Virginia,  Extraction 
of  Teeth.  Elias  Drayton  Earle,  Florida, 
Operative  Dentistry.  Hammett  Xavier 
Gale,  Ohio,  The  Art  of  Applying  Artifi- 
cial Teeth.  Walters.  Harban,  Maryland, 
The  Effects  of  Diseased  Teeth  on  the 
System.  Sandy  Stuart  Harris,  Virginia, 
Caries  of  the  Teeth.  Robert  Yates  Henley, 
Jr.,  Virginia,  First  Dentition.  Thomas 
Huggins,  England,  The  Fiflh  Pair  of 
Nerves.  Frederick  Koerner,  Maryland, 
Nitrous  Oxide  Gas.  Benjamin  Lanier 
Lane,  Georgia,  Circulation  of  the  Blood. 
John  E,  La  Motte,  Maryland,  Dental  Ca- 
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ries.  Luke  Johnson  Pearce,  Maryland, 
Dental  Surgery.  Charles  Hector  Reynolds, 
I..D!S.,  Canada,  Morbid  Effects  of  Denti- 
tion. James  Mathews  Roberts,  Maryland, 
Dental  Development.  James  Edwin 
Shreeve,  Maryland,  Comparative  Anato- 
my of  the  Teeth.  Henry  Singruen,  Ger- 
many, Odontalgia.  Alonzo  Stouch,  Penn- 
sylvania, Characteristics  of  the  Teeth. 
Marion  William  Williams,  Tennessee, 
Dental  Hygiene. 


To  All  Whom  it    May    Concern: 

Please  to  take  notice  that  the  President, 
Dr.  G.  R.  Thomas,  has  appointed  the  fol- 
lowing Fellows  of  the  Michigan  Dental 
Association  to  fill  the  Standing  Commit- 
tees, viz.: 

Anatomy  and  Histology. — D.  C. 
Hawxhurst,  D.D.S.,  Battle  Creek;  E.  G. 
Douglass  and  G.  W.  Stone,  M.D. 

Physiology. —Prof.  J.  A.  Watling, 
'D.D.S.,  Ypsilanti;  W.  D.  Tremper, 
D.D.S.,  and  R.  H.  Tremper,  D.D.S. 

Chemistry  and  Materia  Medica.— 
I.  Douglass,  D.D.S.,  Romeo;  R.  S.  Ban- 
croft and  J.  E.  Post,  D.D.S. 

Hygiene. — B.  T.  Spellman,  Detroit; 
J.  Lathrop  and  H.  H.  Jackson. 

Pathology  and  Semeiology.— J.  A. 
Robinson,  D.D.S.,  Jackson;  G.  H.  Mosher, 
D.D.S.,  and  Thomas  Rix. 

Therapeutics. — ^J.  W.  Finch,  Adrian; 
M.  H.  Knapp  and  W.  P.  Morgan,  D.M.D. 

Surgery.— D.  W.  Smith,  Jackson;  W. 
H.  Jackson,  D.D.S.,  and  E.  Hunter. 

Education  and  Etiquette. —  E.  S. 
Holmes,  D.D.S.,  Grand  Rapids;  T.  R. 
Perry  and  J.  C.  Parker. 

Publishing. — E.  S.  Holmes,  D.D.S., 
Grand  Rapids;  G.  R.  Thomas,  D.D.S.. 
andW.  D.  Tremper,  D.D.S. 

Executive.— G.  L.  Field,  D.D.S.,  De- 
troit; J.  A.  Watling,  D.D.S.,  and  D.  W. 
Smith. 

With  the  President,  Vice-President,  Sec- 
retary and  Treasurer  Ex-officio. 


Board  of  Censors. — Prof.  J.  A.  Wat- 
ling, D.D.S.,  for  one  year;  Dr.  C.  Hawx- 
hurst, D.D.S.,  for  two  years;  W.  H.Jack- 
son, D.D.S.,  for  three  years. 

Consulting  and  Visiting. — G.  R. 
Thomas,  D.D.S.,  for  one  year;  A.  T. 
Metcalf,  D.D.S.,  for  two  years;  B.  T. 
Spellman  for  three  years. 

These  gentlemen  are  expected  to  be  pre- 
pared, and  to  report,  either  in  person  or 
through  the  Chairman  of  their  respective 
committees,  on  some  point  of  the  general 
subject  assigned  them,  at  the  next  session 
of  the  Michigan  Dental  Association,  to  be 
held  at  Ann  Arbor  on  the  9th  day  of  Oc- 
tober, 1877,  at  2  o'clock  P.  M. 

The  Secretary  would  respectfully  sug- 
gest the  following  points  for  discussion  by 
the  several  committees,  viz.: 

Anatomy,  etc.  — The  Anatomy  and 
Histology  of  the  dental  pulp. 

Physiology — The  provisions  of  nature 
for  the  protection  of  the  dental  pulp  threat- 
ened with  disease,  and  to  what  extent  can 
they  be  relied  on  ? 

Chemistry  and  Materia  Medica — 
The  chemical  constituents  and  medical 
properties  of  Lacto  Phosphate  of  Lime. 

Hygiene — The  prophylactic  measures 
best  adapted  to  prevent  the  consumption 
of  the  dental  organs. 

Pathology  and  Semeiology — The 
symptoms  of  Exodontosis  (dental  exostosis), 
and  the  nature  of  the  affection. 

Therapeutics —The  medicinal  reme- 
dies for  Dental  Neuralgia. 

Surgery — The  surgical  treatment  of 
the  Dental  Pulp,  diseased  by  the  decom- 
position of  the  dentinal  tissues. 

There  are  other  very  important  subjects 
to  be  considered  at  this  meeting,  and  it  is 
hoped  and  expected  that  every  member 
of  the  Association  will  be  present,  and 
prepared  to  do  his  duty. 

A  general  invitation  is  hereby  extended 
to  all  dentists— and  every  one  interested  in 
dental  progress — to  be  present. 

E.  S.  Holmes,  Sec.  M.  D.  A. 
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DELIVERED  TO  THE  STUDENTS  OF  THE  PENNSYLVANLV  COLLEGE  OF  DENTAL 
SURGERY,  FEBRUARY  23D,  1 877. 


By  Edwin  T.  Darby,  D.D.S.,  Professor  of  Dental  Histology  and  Operative  Dentistry. 


PUBLISHED   BY    REQUEST   OF   THE   GRADUATING   CLASS. 


Gentlemen: — We  meet  to-day  for  the  last  time  in  the  capacity  of 
teacher  and  class;  but  before  bidding  you  adieu,  I  would  fain  speak  a 
few  words  of  a  practical  character. 

Up  to  the  present  time,  our  attention  has  been  occupied  in  the  con- 
sideration of  such  subjects  as  would  naturally  devolve  upon  the  teacher 
of  Dental  Histology  and  Operative  Dentistry.  I  have  endeavored,  to  the 
utmost  of  my  ability,  to  lead  you  safely  and  surely,  step  by  step,  through 
the  science  of  Operative  Dentistry,  as  it  has  developed  to  the  present  day. 
It  has  ever  been  my  purpose  and  desire  to  promulgate  such  theories  only 
as  will  bear  the  test  of  time;  to  advocate  only  such  methods  as  yuu, 
in  your  own  experience,  will  find  useful  and  valuable;  to  endorse  and 
recommend  to  you  such  appliances  and  fi.xtures  as  in  my  judgment  are 
best  calculated  to  rneet  the  requirements  intended — in  a  word,  to  fulfill 
conscientiously  the  duties  which  I  assumed  when  the  course  com- 
menced. If  in  aught  I  have  failed,  I  am  sure  you  will  willingly 
overlook  the  short-coming,  when  you  remember  the  brief  period  for  pre- 
paration that  was  afforded  me  previous  to  the  opening  of  the  regular 
session. 
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As  1  look  upon  you  to-day,  I  am  reminded  that  many  of  }0u,  perhaps 
most  of  )0u,  are  about  starting  out  for  the  first  time  as  professional  men; 
and  I  am  convinced  that  I  shall  not  have  performed  my  whole  duty,  if 
I  do  not  give  you  a  few  practical  hints  or  suggestions. 

Many  a  young  man  has  left  college  full  of  theories  ;  with  a  brain,  it 
may  be,  well  balanced  'with  facts;  and  yet,  at  the  very  outset  of  his  pro- 
fessional career,  has  made  some  blunder  or  left  undone  some  simple 
thing,  which  has  turned  the  current  of  his  whole  life.  It  is  my  desire 
then,  gentlemen,  that  you,  as  you  float  or  paddle  down  the  river  of  life, 
shall  steer  clear  of  all  breakers  which  may  chance  to  be  in  your  course, 
and  in  due  time  reach  the  broad  ocean  of  success  and  prosperity  which 
you  desire,  in  the  profession  you  have  chosen.  And  first,  as  to  location. 
About  the  first  inquiry  of  the  newly-made  graduate  is.  Where  shall  I 
locate  .^  In  what  part  of  this  broad  earth  shall  I  pitch  my  tent,  and  what 
shall  be  the  radius  of  my  influence  ^.  Shall  I  locate  in  the  city,  where 
centres  the  wealth,  the  learning  and  masses  of  society  1  or  shall  I  begin 
my  labors  in  some  country  town  or  village  hamlet.^  Each  of  you  must 
decide  this  question  for  himself;  because  circumstances  which  would 
make  success  almost  sure  to  one,  w^ould  make  failure  almost  inevitable 
to  another. 

At  first  thought  it  would  be  said  that  all  the  large  cities  are  overfull  of 
practitioners  of  dentistry.  To  this  I  would  reply,  as  Daniel  Webster 
replied  to  a  young  man  who  sought  his  advice  in  reference  to  a  location 
in  which  to  practice  law,  feeling  that  the  cities  were  too  well  occupied 
with  lawyers.  "Yes,"  said  the  great  statesman,  "the  room  at  the 
bottom  is  all  taken,  but  there  is  plenty  of  room  up  higher  for  able  men." 
There  is  always  room  in  every  city,  in  every  town,  in  every  village,  for 
thorough,  conscientious  dentists. 

But  how  shall  I  become  known  }  What  means  shall  I  adopt  to  bring 
myself  prominently  before  the  public  }  Shall  I  resort  to  newspaper  ad- 
vertisements, to  the  distribution  of  circulars  or  business  cards.''  Shall  I 
display  from  my  office  front  large  signs  emblazoned  wdth  gold,  and  seek 
thereby  to  attract  the  attention  of  passers-by  .?  Shall  I  make  the  way  to 
my  office  entrance  so  plain,  that  a  man,  though  he  runs,  may  read  .?  No. 
Printers'  ink  and  professional  worth  rarely  ever  go  together.  These  are 
the  means  adopted  by  the  charlatan,  but  are  beneath  the  dignity  of  regu- 
lar graduates.  It  is  true,  such  things  have  their  influence  with  certain 
classes  of  society  ;  but  the  refined  and  educated  avoid  those  who  adopt 
them.  Such  publicity  sometimes  helps  one  to  flourish  for  a  season  ;  but, 
like  Jonah's  gourd,  which  grew    in  a  night,  it  wilts  before  the  rays  of  to 
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morrow's  sun.  Adopt  such  melhods,  then,  as  shall  make  your  growth 
more  like  the  forest  oak,  which  grows  noiselessly  but  enduringly, 
sending  its  roots  far  out  into  the  solid  soil,  and  when  once  formed  defies 
the  blasts  of  the  hurricane.  Let  your  advent  into  any  community  where 
you  may  have  decided  to  locate  be  that  of  a  modest,  unostentatious 
gentleman.  If  it  seems  best  to  put  your  business  card  in  the  news- 
paper, let  it  be  your  card  o?ily,  with  no  mention  of  specialties.  No  cuts 
of  teeth— no  large  or  showy  type.  Let  your  sign  be  modest,  both  in 
style  and  size.  If  you  wish  to  add  your  degree,  do  so;  but  don't  put  be- 
neath your  name  ''Dental  Surgeon  "or  "Surgeon  Dentist."  The  pub- 
lic will  understand  that  if  you  are  a  dentist  you  are  a  surgeon  for  the 
mouth  and  teeth.  Remember  that  real  worth  is  most  commonly  found 
in  the  modest  and  unassuming.  Some  of  you  may  decide  to  locate  in 
communities  where  there  are  other  dentists.  If  so,  you  must  not  forget 
that  courtesy  requires  you  to  call  upon  these  men  and  make  known  to 
them  your  intentions.  Do  so  in  a  modest  way.  Make  no  pretensions 
of  superior  skill,  or  seek  to  make  them  feel  that  you  have  come  to  de- 
prive them  of  patients.  Endeavor  to  be  on  friendly  terms  with  members 
of  your  profession.  ,  If  they  are  honorable  men,  associate  with  them;  and 
if  your  advantages  have  been  superior  to  theirs,  seek  in  every  possible 
way  to  bring  them  to  your  standard  of  excellence.  Do  an  educational 
work  amongst  them.  If  they  are  behind  the  times  in  practice,  educate 
them  in  all  that  is  new  and  valuable.  Above  all,  avoid  the  practice, 
which  many  have,  of  speaking  disparagingly  of  other  dentists.  You  v/ill 
find  that  it  is  better  to  say  nothing  against,  if  you  cannot  say  aught  in 
favor,  of  a  professional  brother.  There  is  nothing  which  so  effectually 
degrades  a  profession  as  the  petty  jealousies  and  sarcastic  flings  which 
are  often  indulged  in  by  its  members.  An  honorable  man  may  receive 
them,  but  will  not  return  them.  Aim,  then,  to  form  the  habit  of  speak- 
ing well  of  alt  who  may  be  engaged  in  the  same  calling,  unless  circum- 
stances render  it  impossible  for  you  to  do  so  truthfully. 

In  the  selection  of  your  office,  endeavor  to  have  it  so  arranged  that 
you  can  have  good  light.  A  north  light  is  preferable,  because  most 
steady;  but  a  light  so  arranged  as  to  get  the  sun  upon  yourself  and  yet 
not  interfere  with  your  operating  is,  in  my  judgment,  the  most  healthful. 
The  dentist  in  full  practice  is  too  much  shut  up,  and  needs  the  sun,  and, 
if  possible,  open  air,  to  help  him  to  avoid  the  yellow  skin,  the  dyspeptic 
stomach  and  nervous  prostration  which  are,  I  regret  to  say,  too  frequentl}- 
the  concomitants  of  our  calling.  Form  the  habit  early  of  spending  an 
hour  or  more  in  the  open  air  daily.     If  your  means  will  justify  it,  keep 
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a  horse  and  ride  horseback  morning  or  afternoon.  If  you  cannot  afford 
the  horse,  walk;  row  in  a  boat;  play  base  ball;  do  anything  that  will 
keep  both  mind  and  body  in  activity. 

Let  your  office  be  furnished  neatly,  not  necessarily  expensively,  but 
in  a  manner  becoming  your  means  and  position.  Avoid  all  appearance 
of  quackery,  such  as  show  cases  of  artificial  teeth,  specimen  sets,  denti- 
frices, etc. ,  etc.  Avoid  also  all  ghastly  sights — as  skeletons  or  cross-bones, 
skulls  with  toothless  maxillaries.  Such  things  are  unpleasant  to  most 
ladies,  and  only  tend  to  make  the  dental  office  repulsive.  Avoid,  as 
much  as  possible,  all  disagreeable  odors — as  creosote,  carbolic  acid,  chlo- 
ride of  lime,  ether  and  the  like;  all  these  suggest  at  once  to  the  mind 
the  pain  and  treatment  which  may  follow.  Look  to  it  that  all  about  you 
is  orderly.  Be  careful  about  your  personal  cleanliness — your  hands, 
your  linen,  your  clothes.  If  possible,  wear  in  your  office  white  linen 
coats  or  jackets  that  can  be  washed  frequently.  Ladies  do  not  like  to 
lay  their  faces  against  a  greasy  old  coat,  which  has  been  worn  for  months 
or  years,  and  has  rubbed  against  the  heads  of  others.  See  to  it  that  your 
instruments  are  clean,  and  not  covered  with  rust  or  blood,  decomposed 
tooth  pulp  or  bone.  Let  your  intercourse  with  your  patients  be  that  of 
a  gentleman.  Be  courteous  in  all  things.  Avoid  the  habit  of  much 
talking,  and  upon  topics  which  have  no  special  bearing  upon  that  for 
which  you  are  visited.  Every  community  has  its  scandal-mongers  or 
gossip-bearers,  and  what  you  may  have  inadvertently  said  to  a  patient 
about  Miss  A.'s  artificial  teeth  or  Mrs.  B. 's  cleft  palate  is  liable  to  be 
retailed  at  large,  and  with  it  that  accumulation  which  is  sure  to  be  add- 
ed to  gossip  in  its  course,  and  which  may  do  you  great  injustice,  if  not 
absolute  injury. 

In  the  selection  of  your  associates,  choose  men  of  standing.  Bear  in 
mind  that  men  are  known  by  the  company  they  keep.  Better  by  far 
spend  your  hours  alone,  than  in  the  company  of  men  whose  influence  is 
such  as  to  hinder  rather  than  help  you  in  the  race  you  are  to  run. 

Form,  early  in  your  professional  life,  habits  of  industry.  You  cannot 
expect  to  jump,  as  it  were,  into  a  full  practice,  and  you  may  have  at  first 
many  leisure  hours;  but  don't  spend  them  idly.  If  you  are  of  a  mechan- 
ical turn  of  mind,  you  can  go  into  your  laboratory  or  workshop,  and 
make  many  useful  things  which  you  would  otherwise  be  obliged  to  buy. 
Take  the  dental  journals,  and  keep  well  posted  in  all  the  new  methods 
of  practice.  Be  awake  and  ready  to  grasp  everything  new  or  valuable  in 
the  profession  of  your  choice.  Remember  that,  in  a  professional  life,  to 
sleep  is  to  die.     If  you  are  not  advancing  you  are  receding. 
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Have  office  hours  and  keep  them.  Be  in  your  office  during  business 
hours,  and  not  loafing  about  some  drug  store,  or  sitting  upon  some  dry- 
goods  box,  with  heels  dangling  in  the  air.  So  far  as  practicable,  work  by 
appointment.  Arrange  your  time  systematically;  make  but  one  appoint- 
ment for  a  given  hour,  and  insist  upon  punctuality.  Don't  keep  people 
waiting  longer  than  is  absolutely  necessary  ;  start  out  with  the  feeling 
that  time  is  valuable — not  only  yours,  but  your  patients'.  Give  engage- 
ment cards,  and  impress  upon  the  minds  of  your  patients  that  the  time 
engaged  by  them  is  theirs,  and  to  be  paid  for  whether  occupied  or  not, 
unless  previously  excused,  or  reasonable  notice  given  of  their  inability 
to  fulfill  the  appointment. 

Regulate  your  charges  according  to  the  service  rendered.  No  one  is 
so  well  able  to  judge  of  the  value  of  an  operation  as  he  who  performs  it; 
but  never,  in  any  instance,  receive  pay  for  operations  performed,  unless 
you  are  certain  that  they  are  valuable  of  themselves.  To  take  pay  for  a 
poor  or  worthless  filling  is  little  better  than  stealing  the  money  from 
your  patient's  pocket,  or  extorting  it  by  fraud.  If  you  fail  (and  fail- 
ures are  inevitable),  acknowledge  it,  and  try  again.  It  is  only  by  these 
repeated  failures  that  the  honest  man  rises  to  his  most  brilliant  successes. 
Don't  overestimate  your  skill,  nor  boast  of  your  success.  Be  thorough  in 
all  that  you  undertake,  and  endeavor  to  excel  in  each  operation;  but  don't 
criticise  disparagingly  the  operations  of  other  men.  The  man  who  is 
evermore  denouncing  the  practice  of  others,  and  parading  the  excellence 
of  his  own,  is  heaping  up  for  himself  a  pillar  of  wrath  and  just  indigna- 
tion which  shall  some  day  fall  upon  his  own  head,  when  exposed  to  the 
notice  of  honorable  men.  Do  not  seek  to  build  yourself  up  by  pulling 
others  down.  Let  your  work  speak  for  itself — if  it  is  good,  people  will 
find  it  out,  and  in  the  end  you  will  receive  the  acknowledged  apprecia- 
tion which  it  deserves.  In  this  world  of  ours  there  is  enough  for  all. 
Think  not  that  those  who  have  gone  before  you  have  reaped  and  gath- 
ered the  field,  leaving  nothing  for  those  who  come  after.  The  profes- 
sions are  not  half  full  of  honest,  conscientious,  able  men.  In  my  judg- 
ment, there  is  no  profession  or  calling  which  needs  a  fresh  and  large 
supply  of  just  such  men  as  the  profession  of  dentistry.  In  the  past  our 
growth  has  seemed  rapid,  but,  like  all  rapid  growths,  it  has  been  rank. 
In  the  future  it  must  be  a  growth  which  bears  the  fruit  of  intellect,  of 
culture,  of  refinement,  of  conscientiousness.  It  is  true  a  mm  may  sail 
under  false  colors  for  a  time— his  operations  may  be  poor,  or  worthless— 
but  sooner  or  later  they  will  tell  against  him.  The  public  are  rapidly 
becoming  educated,  and  each  year  better  able  to  discriminate  between 
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the  good  and  the  bad;  and  he  who  expects  to  succeed  must  render 
faithful  services — otherwise  his  practice  will  gradually,  but  none  the  less 
surely,  leave  him.  Good  operators  are  springing  up  all  over  our  great 
land,  and  with  all  our  modern  appliances,  there  is  little  excuse  for  men 
who  perform  poor  work,  and  such  must  stand  aside  to  make  room  for 
their  superiors. 

I  am  aware  that  the  beginner  has  some  things  to  contend  with.  The 
absence  of  experience  is  apt  to  lessen  one's  confidence  in  his  ability;  a 
boyish  face  is  often  an  obstacle  to  one's  rapid  success — but  time  will  re- 
move both  of  these.  Stick  your  stakes  where  you  feel  that  you  are 
needed;  and  although  your  office  may  not  be  thronged  with  padents  the 
first  year,  it  is  no  evidence  that  it  will  not  be  the  third.  If  you  are  am- 
bitious men,  you  will,  of  necessity,  experience  some  dark  and  gloomy 
forebodings  as  to  future  success;  but  remember  that  others  have  realized 
the  same,  and  are  to-day  successful  practitioners  of  dentistry. 

"  Let  us  then  be  up  and  doing, 
With  a  heart  for  any  fate, 
Still  achieving,  "Still  pursuing, 
Learn  to  labor  and  to  wait." 

I  summon  you,  then,  genUemen,  to  an  honorable  profession;  to  a 
field  of  usefulness,  to  a  harvest  of  plenty.  I  summon  you  to  a  life  of 
activity,  to  a  mission  of  mercy,  and  to  a  reward  of  fame.  Go  forth,  then, 
full  of  hope,  full  of  courage,  full  of  confidence.  Go  forth  to  receive  the 
hearty  congratulations  of  dear  ones  at  home.  Go  forth  to  engage  in  that 
calling  which  henceforth  is  to  occupy  your  attention,  enlist  your  energies, 
and  call  forth  the  genius  and  talent  of  your  lives. 

Nor  can  I  more  appropriately  close  than  by  quoting  words  long  ago 
uttered  by  one  of  America's  noblest  poets: 

"  So  live  that  when  thy  suminons  conies  to  join 
The  innumerable  caravan  that  moves 
To  that  mysterious  realm  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death, 
Thou  go  not  like  the  quarry  slave,  at  night, 
Scourged  to  his  dungeon;  but,  sustained  and  soothed 
By  an  unfaltering  trust,  approach  thy  grave 
Like  one  that  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams." 


Springfield,  III.,  has  a  female  dentist.  She  is  said  to  be  a  lady  of 
o-entle  extraction. — N.  Y.  Commercial  Advertiser.  Such  a  woman  is 
bound  to  pull  through  life — peaceably  if  she  can,  forcep-ly  if  she  must. — 
Norristown  Herald.  Such  discouraging  talk  is  calculated  toimake  the 
young  woman  feel  down  in  the  mouth. — Burlington  Hawk  Eye. 
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EXTRACTINC;  SIX-YEAR  MOLARS. 


By  Dr.  A.  W    Kix  ;slev,  of  Elizabeth,  N.J. 


Address  before  the  New  Jersey  State  Dental  Society. 

Mr.  President  and  Gentlemen:  In  considering  the  subject  given  me 
to  write  upon,  I  find  I  cannot  satisfy  myself,  and  fear  I  could  not  meet 
the  expectations  of  the  Society  for  whom  I  write,  without  so  far  changing 
the  subject  as  to  make  it  the  treatment  of  the  six-year  molars,  in- 
stead of  the  extraction  of  the  six-year  molars. 

U  I  could  prove  that  these  teeth  gught  always  to  be  sacrificed,  I 
should  simplify  the  matter  much,  and  we  should  then  only  have  to  de- 
termine the  proper  time  for  their  removal.  Or,  if  I  could  establish  the 
position  that  they  do  not  differ  materially  from  the  other  teeth  in  any 
respect,  I  should  then  draw  an  inference  that,  hke  them,  they  should 
stand  on  their  own  merits,  and  should  be  extracted  only  when  their  lo.ss 
would  be  the  lesser  of  two  evils.  I  think  we  should  all  concede  that 
these  positions  are  extreme  and  erroneous,  and  that  we  shall  satisfy  our- 
selves better  to  take  and  pursue  a  medium  and  conservative  course  in 
our  treatment  of  the  teeth  committed  to  our  care. 

In  regard  to  the  first  proposition,  I  am  aware  that  there  are  some 
members  of  the  profession  w^ho  seem  to  almost  believe  that  an  all-wise 
and  beneficent  Creator  has  made  a  mistake,  and  given  us  four  more  teeth 
than  we  really  need.  Or,  if  man  was  as  originally  created,  upright  and 
good,  as  God  pronounced  all  His  work  of  creation  to  be,  still,  among 
the  many  inventions  he  has  sought  out,  is  the  horrible  one  of  so  debas- 
ing himself  as  to  invent  and  pursue  such  courses  of  living  as  to  produce 
a  degeneracy  that  can  be  atoned  for  only  by  the  sacrifice  of  one-eighth 
part  of  his  teeth.  That  the  teeth  under  consideration  are  sometimes, 
perhaps  we  may  say  frequently,  more  liable  to  decay  and  loss  than  the 
other  molars,  I  suppose  no  one  will  dispute.  This  liability  comes,  doubt- 
less, in  part  from  defective  nutrition  in  early  childhood.  Hence  we  find 
them  subject  to  those  deviations  from  the  normal  forms  of  the  teeth 
which  are  consequent  upon  interrupted  development  of  the  dental  tissues, 
resulting  in  atrophy  and  honey-combed  enamel,  etc.  Where  the  incisors 
and  cuspidati  are  so  affected,  w^e  find  the  six-year  molars  almost  invaria- 
bly in  the  same  condition,  while  the  remaining  molars  and  bicuspids 
will  present  a  perfectly  normal  condition,  having  been  formed  after  the 
diseased  condition  which  affected  the  before-mentioned  teeth  had  passed 
awav. 
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These  teeth  make  their  appearance  at  that  period  of  child-Ufe  when, 
from  the  ignorance  of  parents,  they  are  often  supposed  to  belong  to  the 
first  set,  and  consequently  not  requiring  much  attention  in  the  way  of 
preventive  treatment.  They  are  often  companions  for  a  time  of  teeth 
of  the  first  dentition,  which  are  so  decayed  as  to  make  their  contact  in- 
jurious. At  this  time  we  also  find  the  gums  in  an  unhealthy  condition, 
in  consequence  of  the  existence  of  abscess  and  irritation,  and  even  in- 
flammation, caused  by  the  loosened  and  shedding  teeth.  When  we 
consider  that  these  teeth  must  exist  in  the  mouth  for  six  years  before 
the  other  molars  make  their  appearance,  we  cannot  wonder  that  they 
often  fall  victims  to  the  deadly  influence  by  which  they  are  surrounded. 
In  considering  the  second  proposition,  I  think  it  must  be  conceded  that 
these  teeth  do  differ  essentially  in  some  cases  from  the  other  molars. 

This  diff'erence,  in  part,  I  have  already  pointed  out,  consisting  mainly 
of  difference  in  structure  which,  we  must  concede,  is  accidental  and  ex- 
ceptional. The  other  difference,  that  of  unhealthy  surroundings,  is, 
as  we  find  teeth  at  the  present  day,  so  general,  that  we  are  forced  to 
acknowledge  it  as  the  rule,  rather  than  the  exception.  In  deciding  the 
question  of  extracting  or  retaining  these  teeth,  we  must  take  into  our 
account  the  all-important  one  of  saving  for  our  patients  the  greatest  num- 
ber of  useful  teeth  possible.  This  question  is  complicated,  and  exceed- 
ingly difficult  to  determine.  If  we  were  gifted  with  prescience,  so  that 
we  could  determine  what  would  be  the  tendency  to  decay  and  loss  in  the 
other  teeth,  then  should  we  be  guided  by  the  noon-day  sun  of  certainty 
in  our  path.  Has  it  not  been  the  mortifying  experience  of  us  who  have 
been  long  in  the  profession,  that  when  we  exercised  our  best  judgment, 
and  put  forth  our  strongest  arm  to  accomplish  the  greatest  good  to  our 
patients,  to  find,  after  all,  our  good  designs  defeated  by  some  new  and 
unlooked-for  development  of  decay  or  disease  in  perhaps  the  very  tooth 
which  we  considered  safest  and  best.  There  is  one  fact  which,  I  must 
confess,  has  great  weight  in  my  own  judgment  in  this  connection,  and 
that  is  that  I  occasionally  find  the  molars  under  consideration  the  best 
and  soundest  in  the  mouth,  and  sometimes,  though  less  frequently,  the 
only  ones  remaining  in  the  mouth.  Perhaps  the  most  important  point 
to  be  considered  in  regard  to  these  teeth  is  their  relation  to  the  other 
teeth  in  cases  of  crowded  condition  and  decay  on  their  approximate  sur- 
faces. We  all  acknowledge  the  difficulty  of  treatment  and  uncertainty 
of  results  in  teeth  in  this  condition;  and  sometimes,  where  we  have  suc- 
ceeded in  saving  the  first  molars,  in  after  years,  when  the  other  teeth  have 
made  their  appearance  in  a  crowded  condition,  -and  we  have  found  the 


Ex  trading  Six- Year  Molars.  169 

approximate  surfaces  badly  decayed  and  treatment  difficult  and  uncer- 
tain, we  have  wished  we  had  removed  the  teeth  we  labored  so  faithfully 
to  save,  and  sometimes  we  are  forced  to  sacrifice  them  at  a  late  day, 
when  their  earlier  removal  would  have  been  attended  with  greater  good 
to  the  patient.     In  case  these  teeth  escape  that  rapid  decay  which  some- 
times attacks  and  ruins  them  almost  as  soon  as  they  make  their  appear- 
ance, but  still  decay  early,  before  the  other  molars  make 'their  appear- 
ance, and  decay  in  such  a  manner  as  to  convince  us  that  their  removal 
will  be  necessary,  an  important  question  arises  as  to  the  proper  and  best 
time  for  their  removal.     These  teeth  are  necessary  to  the  comfort  of  the 
patient  in  masticating  his  food,  and  should  be  retained  in  the  mouth,  if 
possible,  until  the  twelve-year  molars  make  their  appearance.     The  too 
early  extraction  of  them  would  cause  a  contraction  of  the  jaw,  which, 
even  at  the  best,  is  most  likely  to  be  too  much  contracted.     I  am  aware 
that  some  one  who  has  written  on  this  subject  lately  is  definite,  and  fixes 
the  time  as  soon  as  the  person  has  passed  the  eleventh  year.     I  cannot 
see  any  good  reason  for  this  advice.      I  know  that  we  generally  find  the 
second  molars  appearing  at  the  age  of  twelve  years,  but  there  are  often 
exceptions  to  this.,     I  saw,  only  yesterday,  one  of  my  patients,  a  good- 
sized  girl,  whose  first  molars  I  have  determined  to  extract,  because  they 
are  so  decayed  that  they  cannot  be  saved   permanently,  and  the  teeth 
are  in  a  crowded  condition.      She  has  passed  her  fourteenth  year,  and  it 
will  evidently  be  some  months  before  the  second  molars  will  appear. 
Would  it  have  been  wise  to  extract  these  teeth  three  years  ago  .-^     We 
sometimes  see  cases  where  these  teeth  are  extracted  very  early  to  give  re- 
lief from  suffering;  the  second  molars  come  so  close  to  the  bicuspids  as 
to  keep  them  crowded  as  closely  together  as  they  are  where  all  the  teeth 
are  retained.      I  think  this  never  happens  where  the  teeth  are  retained 
until  the  second  molars  appear. 

When  we  extract  these  teeth  to  make  room  for  the  remaining  ones, 
we  desire  to  divide  the  room  gained  about  equally  between  the  other 
molars  and  the  bicuspids,  gaining,  perhaps,  a  little  more  room  for  the 
incisors  and  canines.  I  think  we  are  more  certain  to  accomplish  this 
by  delaying  the  operation  until  the  twelve-year  molars  have  come. 
Having  noticed  some  of  the  relations  and  peculiarities  of  these  teeth, 
which  should  influence  us  in  determining  what  to  do  with  them,  I  am 
ready  now  to  speak  of  their  treatment.  I  do  not  know  how  I  can  pre- 
sent this  matter  better  than  to  improvise  an  imaginary  clinique,  and 
bring  our  patients  before  us  as  we  see  them  from  time  to  time,  and  de- 
cide in  regard  to  their  treatment  as  thev  come  to  us  individually. 
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First,  then,  we  have  a  nice  child,  accompanied  by  his  mother,  who 
has  always  come  with  him  in  former  times.  We  have  already  filled  two 
of  his  infant  teeth.  We  have  encouraged  him  to  try  to  keep  his  teeth 
clean.  We  have  tried  to  influence  the  mother  to  give  him  such  food  as 
would  produce  good  bone,  as  well  as  good  muscle.  The  mother  has 
seconded  us  in  all  we  have  tried  to  do  for  the  child,  even  brushing  his 
teeth  herself  where  he  did  not  seem  thorough  enough.  Child  is  seven 
years  old.  Lower  molars  fully  developed,  upper  ones  coming  well,  but  ' 
not  as  fully  cut  as  lower — all  perfect  and  promising.  We  dismiss  him, 
with  praise  for  his  care  of  himself 

No.  2. — Eight  years  old,  has  been  taught  to  clean  his  teeth.  Infant 
teeth  have  never  been  filled,  six-year  molars  all  in  position,  and  all 
sound.  Infant  molars  decayed  on  posterior  approximate  surfaces.  We 
will  cut  these  teeth  away  clean  from  permanent  teeth,  so  that  contact  is 
completely  removed,  and  food  will  be  likely  to  be  washed  out  by  fluids 
taken  in  drink. 

No.  3. — Same  age  and  same  conditions,  with  the  addition  of  small 
decay  in  centre  of  crowns  of  lower  teeth.  We  will  fill  these  with  gold 
if  we  are  confident  we  can  save  the  teeth  permanently,  otherwise  with  an 
amalgam,  separating  the  infant  molars  from  them,  as  in  preceding  case. 
We  dismiss  him,  directing  him  to  come  at  some  specified  future  time. 

No.  4. — Same  age  and  conditions,  with  the  addition  of  decay  in  the 
upper  six-year  molars.  Same  treatment  as  in  preceding  case.  In  these 
cases,  if  we  fill  wdth  anything  except  gold,  it  is  with  the  intention  of 
removing  the  fillings  when  the  patient  arrives  at  the  age  of  fourteen  or 
fifteen,  and  filling  with  gold,  if  we  then  think  it  possible  and  desirable 
to  save  them  permanently. 

No.  5. — Nine  or  ten  years  old.  Nothing  ever  done  for  him.  Molars 
all  considerably  decayed  on  crowns  and  anterior  approximate  surfaces; 
not  a  good  prospect  of  saving  them  permanently.  Fill  temporarily,  so 
as  to  give  patient  use  of  them  till  second  molars  make  their  irruption, 
when  we  shall  probably  be  obliged  to  remove  them. 

No.  6. — Eleven  or  twelve.  Teeth  in  same  condition  as  preceding 
case.  At  this  age,  if  these  teeth  cannot  be  saved  permanently,  we  should 
not  hesitate  to  extract  them  at  once,  if  they  are  troublesome. 

No.  7, — Is  a  different  patient  from  any  of  the  former  ones,  quite  fre- 
quently. He  is  of  Irish  parentage.  He  is  only  seven  or  seven  and  a 
half  His  six-year-olds  evidently  decayed  as  soon  as  they  came.  Never 
has  cleaned  his  teeth;  don't  know  anything  about  that  matter.  He  has 
toothache;  has  come  to  have  the  tooth  extracted.  Six-year-olds  all  de- 
cayed; lower  ones  look  like  two  extinct  volcanoes:  grinding  surface  all 
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gone;  walls  thin  and  brittle;  pulp  completely  exposed.  Of  course  we 
extract  the  troublesome  ones,  and  expect  to  be  called  on  soon  for  same 
treatment  for  the  others.  Those  teeth  arc  made  out  of  pork,  cabbage 
and  potatoes.      Comment  is  unnecessary. 

No.  8. — Is  fourteen  or  fifteen.  Has,  in  addition,  twelve-year  molars. 
Has  always  cleaned  his  teeth  well.  Teeth  all  sound  and  regular.  A 
good  prospect  of  saving  all.      None,  of  course,   to  be  extracted. 

No.  9. — Same  age,  with  like,  number  of  teeth,  but  in  quite  different 
condition.  Teeth  much  crowded.  Six-year  molars  all  decayed  on 
crowns,  and  also  on  approximate  surfaces.  Twelve-year  molars  show 
signs  of  decay  on  anterior  surfaces,  bicuspids  beginning  to  decay  on 
posterior  surfaces.  The  best  we  can  do  for  him  is  to  extract  all  the  six- 
year-olds. 

No.  10. — Represents  a  class  from  fourteen  to  eighteen  years  of  age,  hav- 
ing all  the  teeth  except  the  wisdom  tooth.  Teeth  all  in  a  crowded  con- 
dition. Canines  all  having  an  anterior  projection  resting  on  the  lateral 
incisors  and  first  bicuspids,  with  only  about  half  space  enough  to  allow 
them  to  take  their  normal  place.  Upper  and  lower  are  alike  crowded, 
giving  the  lower  jaw  somewhat  of  a  triangular  shape.  We  will  extract  all' 
the  six-year  molars,  and  often  these  teeth  will,  in  the  course  of  a  year  or 
two,  take  their  proper  places  alongside  of  the  other  teeth.  Sometimes, 
however,  owing  to  the  peculiar  antagonism  of  lower  with  the  upper,  the 
bicuspids  are  held  in  position  so  that  the  canines  are  prevented  from 
taking  the  desired  place.  In  these  cases  a  little  help  from  a  plate  and 
rubber  rings  will- be  necessary,  but  this  belongs  to  another  subject. 

No.  II. — Same  age  as  preceding  patient.  Here  we  have  a  case  of 
atrophy  and  honey-comb  enamel.  The  incisors,  cuspidati  and  six- 
year  molars  are  equally  affected.  The  teeth  in  these  cases  are  not 
always  crowded,  but  I  think  we  shall  be  more  likely  to  save  the  teeth 
generally  by  extracting  the  six-year-olds.  At  the  age  of  twenty  and  older, 
where  all  the  teeth  have  come  and  have  not  previously  been  su,bject  to 
treatment,  we  cannot  expect  so  much  good  from  treating  the  six-year 
molars  as  a  class,  and  shall  probably  do  as  well  to  treat  them  as  we  do 
the  other  teeth,  endeavoring  to  save  all.  If  these  teeth  are  extracted  at 
too  late  a  period,  the  remaining  teeth  do  not  approach  each  other  in  so 
complete  a  manner,  the  roots  having  a  tendency  to  hold  their  position 
in  the  jaw,  while  the  teeth  tip  over  and  incline  strongly  toward  each 
other.  This  is  particularly  true  of  the  twelve-year  molars;  moreover, 
when  the  operation  is  performed  too  late,  the  alveolar  process  is  absorbed 
awary  from  the  antagonizing  teeth,  rendering  them  liable  to  decay,  and 
to  become  sensitive  and  troublesome,  and  to  sometimes  loosen  and 
come  out  prematurely  in  after  life. 
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( Co7icluded. ) 

And  now,  while  we  have  accomplished  only  a  most  imperfect  exam- 
ination of  objects  that  we  find  on  the  earth,  see  how,  on  a  sudden, 
through  the  vista  that  has  been  opened  by  the  spectroscope,  what  a 
prospect  lies  beyond  us  in  the  heavens  !  I  often  look  at  the  bright  yel- 
low ray  emitted  from  the  chromosphere  of  the  sun,  by  that  unknown 
element.  Helium,  as  the  astronomers  have  ventured  to  call  it.  It  seems 
trembling  with  excitement  to  tell  its  story,  and  how  many  unseen  com- 
panions it  has.  And  if  this  be  the  case  with  the  sun,  what  shall  we  say 
of  the  magnificent  hosts  of  th'e  stars.''  May  not  every  one  of  them  have 
special  elements  of  its  own  .?  Is  not  each  a  chemical  laboratory  in  itself.'' 
Look  at  the  clusters  in  the  sword-handle  of  Perseus  ;  in  Cassiopeia,  a 
universe  of  stars  on  a  ground  of  star-dust  ;  in  Hercules,  of  which,  as 
astronomers  say,  no  one  can  look  at  for  the  first  time  through  a  great 
telescope  without  a  shout  of  wonder — the  most  superb  spectacle  that  the 
eye  of  man  can  witness  !  Look  at  the  double  stars,  of  which  so  many 
are  now  known,  emitting  their  contrasting  rays,  garnet,  or  ruby,  or 
emerald,  or  sapphire  !  Each  is  in  accordance  with  its  own  special  phy- 
sical conditions,  though  all  are  under  the  same  universal  ordinance. 

Now  here  a  fact  of  surpassing  importance  presses  itself  on  our  atten- 
tion. The  movements  taking  place  in  those  distant  bodies  are  taking 
place  under  the  same  laws  that  prevail  here  on  earth,  and  in  our  solar 
system.  The  law  of  gravitation,  as  developed  by  Newton,  bears  sway 
in  all  these  distant  worlds.  In  them  bodies  attract  each  other  with 
forces  directly  as  their  masses  and  inversely  as  the  squares  of  their  dis- 
tances. There  the  laws  of  the  emission,  absorption  and  transmission  of 
light  are  the  same  as  they  are  with  us.  There  ignited  hydrogen  gives 
forth  its  three  rays,  the  same  rays  that  it  gives  forth  to  us.  In  the 
uttermost  parts  of  the  universe  the  law  of  definite  combination,  the 
numerical  lav/,  and  the  multiple  law,  stand  good.  Sodium  absorbs  its 
two  waves  of  definite  refrangibility,  and  iron  gives  in  the  spectra  its  more 
than  a  hundred  lines — more  than  a  hundred  silent  but  convincing  wit- 
nesses of  the  uniformity  of  the  constitution  of  the  universe.  There  the 
number  of  vibrations  that  constitute  a  ray  of  definite  refrangibility  is  the 
same  we  have  found  it  to  be  here.      In  the  enormous  heat  of  those  cen- 
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tral  suns,  the  dissociation  of  molecules  may  be  of  a  higher  order  than 
we  can  reach  artificially,  but  the  law  under  which  it  takes  place  is  a  con- 
tinuation of  the  law  here.  There,  though  the  weight  of  a  given  mass  of 
matter  is  different  from  what  it  is  with  us,  it  is  nevertheless  determined 
by  the  law  that  determines  it  here — the  law  of  gravitation.  There  energy 
is  indestructible,  and  is  measured  as  it  is  measured  among  us,  by  work. 
Then  is  there  any  boundary  that  we  can  assign  to  natural  law — is  it  not 
omnipresent,  universal  ?  • 

Perhaps  there  is  no  exaggeration  in  the  assertion — for  there  seems 
abundant  proof  of  its  truth — that  the  light  by  which  we  see  some  of 
those  distant  orbs  has  crossed  through  such  a  prodigious  space  that 
millions  of  years  have  transpired  during  the  journey.  Then  the  phe- 
nomena it  brings  to  us  are  those  that  were  engendered  in  the  beginning 
of  the  vast  time  so  passed.  Whatever  there  is  that  is  in  harmony  with 
facts  now  happening  here,  is  to  us  an  unimpeachable  evidence  that  the 
laws  which  were  governing  in  those  old  ages  have  undergone  no  depre- 
ciation, but  are  active  as  ever  until  now.  Then  shall  I  exaggerate  if  I 
say  that  those  laws  are  eternal  in  duration  } 

Infinite  in  influence,  eternal  in  duration  !  what  a  magnificent  specta- 
cle !  In  the  resistless  energy  of  the  motions  of  the  universe,  is  there  not 
Omnipotence }  The  Omnipotent,  the  Infinite,  the  Eternal — to  what  do 
these  attributes  belong .? 

Shall  the  man  who  stands  forth  to  vindicate  the  majesty  of  such  laws 
be  blamable  in  your  sight.?  Rather  shall  you  not  with  him  be  over- 
whelmed with  a  conception  so  stupendous.''  And  yet  let  us  not  forget 
that  these  eternal  laws  of  nature  are  only  the  passing  thoughts  of  God. 

But  grand  as  this  is,  there  is  something  still  grander.  There  is 
another  temple  into  which  we  have  to  pass — not  that  of  the  visible,  but 
that  of  the  invisible.  We  must  persist  in  the  invasion  we  have  made, 
in  the  revolution  we  have  brought  about  in  physiology.  We  have  to 
determine  the  laws  which  preside  in  the  nervous  system  of  man,  and 
discover  the  nature  of  the  principle  that  animates  it.  Is  there  not  some- 
thing profoundly  impressive  in  this,  that  the  human  mind  can  look  from 
without  upon  itself,  as  one  looks  at  his  phantom  image  in  a  mirror,  and 
discern  its  own  lineaments  and  admire  its  own  movements }  My  own 
thoughts  have  of  late  years  been  forcibly  drawn  to  this,  from  a  recogni- 
tion that  the  interpretation  by  the  mind  of  impressions  from  without 
takes  place  under  mathematical  laws  ;  as,  for  instance,  that  when  exter- 
nal ethereal  vibrations  create  in  the  mind  a  certain  idea,  that  same  idea 
will  arise  when  the  vibrations  are  doubled,  or  tripled,  or  quadrupled  in 
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frequency  ;  but  other  ideas  will  be  engendered  by  vibrations  of  an  inter- 
mediate rate.  Yet  what  these  ideas  will  be  may  be  predicted.  It  is  true 
that  this  is  only  an  optical  case,  but  it  extends  the  view  that  has  been 
offered  to  us  by  a  study  of  the  structure  of  the  ear.  In  the  labyrinthine 
compartment  of  that  organ,  the  ultimate  fibres  of  the  auditory  nerve  are 
laid  on  the  winding  plane  of  the  spiral  lamina,  in  ever-decreasing 
lengths,  each  capable  of  trembling  to  the  sound  which  is  in  unison  with 
it — a  mechanical  action  truly,  answering  to  the  sympathetic  vibration 
with  which  the  strings  of  a  piano  will  respond  to  the  corresponding  notes 
of  a  flute — and  these  are  translated  by  the  mind  into  all  the  utterances 
of  articulate  speech,  all  the  harmonies  of  music— speech  that  engenders 
new  ideas  within  us  ;  strains  which,  though  they  may  die  away  in  the 
air,  live  forever  in  the  memory.  The  exquisite  delight  we  experience 
in  listening  to  the  works  of  our  great  composers  arises  thus  in  mechani- 
cal movements,  which  are  the  issue  of  mathematical  combinations.  The 
unseen  world  is  under  the  influence  of  number  ! 

But  what  is  number  except  there  be  one  who  numbers  ?  When  Pom- 
pey,  in  his  Syrian  war,  broke  into  the  holy  of  holies  at  Jerusalem,  he  ex- 
pressed, as  Tacitus  tells  us,  his  astonishment  that  there  was  no  image  of 
a  Divinity  within — the  shrine  was  silent  and  empty.  And  so,  though 
after  death  we  may  anatomize  and  explore  the  inmost  recesses  of  the 
brain,  the  vailed  Genius  that  once  presided  there  has  eluded  us,  and  has 
not  left  so  much  as  a  phantom  trace,  a  shadow  of  himself 

The  experiments  of  Galvani  and  Volta  have  not  yet  reached  their 
conclusion  :  those  of  Faraday  and  Du  Bois  Raymond  have  only  yielded 
a  preliminarv  suggestion  as  to  the  nervous  force.  Excepting  the  great 
sympathetic  nerve,  the  nervous  fibres  themselves  are,  as  is  well  known, 
of  two  classes — those  that  gather  the  impressions  of  external  things  and 
convey  them  to  the  nerve  centres,  and  those  that  transmit  the  dictates  of 
the  will  from  within  outwardly.  The  capabilities  of  one  of  the  former — 
the  apparatus  for  sight — have  been  greatly  improved  by  various  optical 
contrivances,  such  as  microscopes  and  telescopes,  an  earnest  of  what  may 
hereafter  be  done  as  respects  the  four  other  special  organs  of  sense  ;  and 
as  concerns  the  second  class,  the  result  of  mental  operations,  the  resolves 
of  the  will,  may  be  transmitted  with  greater  velocity  than  even  in  the 
living  system  itself,  and  that  across  vast  terrestrial  distances,  or  even  be- 
neath the  sea.  Telegraphic  wires  are,  strictly  speaking,  continuations 
of  the  centrifugal  nerves,  and  we  are  not  without  reason  for  believing 
that  it  is  the  same  influence  which  is  active  in  both  cases. 

In  a  scientific  point  of  view,  such  improvements  in  the  capabilities  of 
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the  organs  for  receiving  external  impressions,  such  extensions  in  the 
distances  to  which  the  results  of  intellectual  acts  and  the  dictates  of  the 
will  may  be  conveyed,  constitute  a  true  development,  an  evolution, 
none  the  Jess  real  though  it  may  be  of  an  artificial  kind.  If  we  reflect 
carefully  on  these  things,  bearing  in  mind  what  is  now  known  of  the 
course  of  development  in  the  animal  series,  we  shall  not  fail  to  remark 
what  a  singular  interest  gathers  around  these  artificial  developments 
— artificial  they  can  scarcely  be  called,  since  they  themselves  have 
arisen  interiorly.  They  are  the  result  of  intellectual  acts.  Man  has 
been  developing  himself  He,  so  far  as  the  eaith  is  concerned,  is  be- 
coming omnipresent.  The  electrical  nerves  of  society  are  spread  in  a 
plexus  all  over  Europe  and  America  ;  their  commissural  strands  run 
under  the  Atlantic  and  the  Pacific. 

In  many  of  the  addresses  that  have  been  made  during  the  past  sum- 
mer, on  the  Centennial  occasion,  the  short-comings  of  the  United  States 
in  extending  the  boundaries  of  scientific  knowledge,  especially  in  the 
physical  and  chemical  departments,  have  been  set  forth.  "  We  must 
acknowledge  with  shame  our  inferiority  to  other  people,"  says  one.  "We 
have  done  nothing,"'  says  another.  Well,  if  all  this  be  true,  we  ought, 
perhaps,  to  look  to  the  condition  of  our  colleges  for  an  explanation. 
But  we  must  not  forget  that  many  of  these  humiliating  accusations  are 
made  by  persons  who  are  not  of  authority  in  the  matter — who,  because 
they  are  ignorant  of  what  has  been  done,  think  that  nothing  has  been 
done.  They  mistake  what  is  merely  a  blank  in  their  own  information 
for  a  blank  in  reality.  In  their  alacrity  to  depreciate  the  merit  of  their 
own  country — a  most  unpatriotic  alacrity — they  would  have  us  confess 
that  for  the  last  century  we  have  been  living  on  the  reputation  of  Frank- 
lin and  his  thunder-rod. 

Perhaps,  then,  we  may  without  vanity  recall  some  facts  that  may  re- 
lieve us  in  a  measure  from  the  weight  of  this  heavy  accusation.  We 
have  sent  out  expeditions  of  exploradon  both  to  the  Arctic  and  Antarctic 
seas.  We  have  submitted  out  own  coast  to  a  hydrographic  and  geodesic 
survey  not  excelled  in  exactness  and  extent  by  any  similar  works  else- 
where. In  the  accomplishment  of  this  we  have  been  compelled  to  solve 
many  physical  problems  of  the  greatest  delicacy  and  highest  importance, 
and  we  have  done  it  successfully.  The  measuring  rods  with  which  the 
three  great  base  lines  of  Maine,  Long  Island  and  Georgia  were  deter- 
mined, and  their  beautiful  mechanical  appliances,  have  exacted  the  pub- 
licly-expressed admiration  of  some  of  the  greatest  European  philoso- 
phers, and  the  conduct  of  that  survey  the"r  unstinted  applause.      We 
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have  instituted  geological  surveys  of  many  of  our  States  and  much  of  our 
Territories,  and  have  been  rewarded  not  merely  by  manifold  local  bene- 
fits, but  also  by  the  higher  honor  of  extending  very  greatly  the  boun- 
daries of  that  noble  science.  At  an  enormous  annual  cost  we  have 
maintained  a  meteorological  signal  system  which  I  think  is  not  equaled, 
and  certainly  is  not  surpassed,  in  the  world.  Should  it  be  said  that  self- 
ish interests  have  been  mixed  up  with  some  of  these  undertakings,  we 
may  demand  whether  there  was  any  selfishness  in  the  survey  of  the  Dead 
Sea  ?  Was  there  any  selfishness  in  the  mission  that  a  citizen  of  New 
York  sent  to  equatorial  Africa  for  the  finding  and  relief  of  Livingstone  ? 
any  in  the  astronomical  expedition  to  South  America  ?  any  in  that  to 
the  valley  of  the  Amazon  ?  Was  there  any  in  the  sending  out  of  parties 
for  the  observation  of  the  total  eclipses  of  the  sun  ?  It  was  by  American 
astronomers  that  the  true  character  of  his  corona  was  first  determined. 
Was  there  any  in  the  seven  expeditions  that  were  dispatched  for  observ- 
ing the  transit  of  Venus  ?  Was  it  not  here  that  the  bi-partition  of  Biela's 
comet  was  first  detected?  here  that  the  eighth  satellite  of  Saturn  was 
discovered  }  here  that  the  dusky  ring  of  that  planet,  which  had  escaped 
the  penetrating  eye  of  Herschel  and  all  the  great  European  astronomers, 
was  first  seen .?  Was  it  not  by  an  American  telescope  that  the  com- 
panion of  Sirius,  the  brightest  star  in  the  heavens,  was  revealed,  and  the 
mathematical  prediction  of  the  cause  of  his  perturbations  verified  ?  Was 
it  not  by  a  Yale  College  professor  that  the  showers  of  shooting  stars 
were  first  scientifically  discussed,  on  the  occasion  of  the  grand  American 
display  of  that  meteoric  phenomenon  in  1833  ?  Did  we  not  join  in  the 
investigations  respecting  terrestrial  magnetism,  instituted  by  European 
governments  at  the  suggestion  of  Humboldt,  and  contribute  our  quota 
to  the  results  obtained  ?  Did  not  the  Congress  of  the  United  States  vote 
a  money  grant  to  carry  into  effect  the  invention  of  the  electric  telegraph  ? 
Does  not  the  published  flora  of  the  United  States  show  that  something 
has  been  done  in  botany  ?  Have  not  very  important  investigations  been 
made  here  on  the  induction  of  magnetism  in  iron,  the  effect  of  magnetic 
currents  on  one  another,  the  translation  of  quantity  into  intensity,  and 
the  converse  ?  Was  it  not  here  that  the  radiations  of  incandescence  were 
first  investigated,  the  connection  of  increasing  temperature  with  increas- 
ing refrangibility  shown  ;  the  distribution  of  light,  heat  and  chemical 
activity  in  the  solar  spectrum  ascertained,  and  some  of  the  fundamental 
facts  in  spectrum  analysis  developed,  long  before  general  attention  was 
given  to  that  subject  in  Europe  }  Here  the  first  photograph  of  the  moon 
was  taken  ;  here  the  first  of  the  diffraction  spectrum  was  produced  ;  here 
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the  first  portraits  of  the  human  face  were  made — an  experiment  that  has 
given  rise  to  an  important  industrial  art. 

Of  chemistry  it  may  truly  be  affirmed,  that  nowhere  are  its  most 
advanced  ideas,  its  new  conceptions,  better  understood  or  more  eagerly 
received.  But  how  useless  would  it  be  for  me  to  attempt  a  description 
in  these  few  moments  of  what  Professor  Silliman,  in  the  work  to  which 
I  have  already  referred,  found  that  he  could  not  include"  on  more  than 
one  hundred  closely  printed  pages,  though  he  proposed  merely  to  give 
the  names  of  American  chemists  and  the  titles  of  their  works  !  It  would 
be  equally  useless  and  indeed  an  invidious  task  to  offer  a  selection  ;  but 
this  may  be  said,  that  among  the  more  prominent  memoirs  there  are 
many  not  inferior  to  the  foremost  that  the  chemical  literature  of  Europe 
can  present.  How  unsatisfactory,  then,  is  this  brief  statement  I  have 
made  of  what  might  be  justly  claimed  for  American  science  !  Had  it 
been  ten  times  as  long,  and  far  more  forcibly  offered,  it  would  still  have 
fallen  short  of  completeness.  I  still  should  have  been  open  to  the  accu- 
sation of  not  having  done  justice  to  the  subject. 

Have  those  who  gloat  over  the  short-comings  of  American  science 
ever  examined  the  Coast  Survey  Reports,  those  of  the  Naval  Observatory, 
the  Smithsonian  contributions,  those  of  the  American  Association  for 
the  Advancement  of  Science,  the  proceedings  of  the  American  Academy 
of  Arts  and  Science,  those  of  the  American  Philosophical  Society,  the 
Lyceum  of  Natural  History,  and  our  leading  scientific  periodicals } 
Have  they  ever  looked  at  the  numerous  reports  published  by  the  author- 
ity of  Congress,  on  geographical,  geological,  engineering  and  other 
subjects — reports  often  in  imposing  quartos  magnificently  illustrated  .' 

Not  without  interest  may  we  explore  the  origin  of  the  depreciation  of 
which  we  thus  complain.  In  other  countries  it  is  commonly  the  case 
that  each  claims  for  itself  all  that  it  can,  and  often  more  than  is  its  due. 
Each  labors  to  bring  its  conspicuous  men  and  its  public  acts  into  the 
most  favorable  point  of  view  ;  each  goes  upon  the  maxim  that  a  man  is 
usually  valued  at  the  value  he  puts  upon  himself.  But  how  is  it  with  us } 
Can  an  impartial  person  read  without  pain  the  characters  which  we  so 
often  attribute  to  our  most  illustrious  citizens  in  political,  and,  what  is 
worse,  in  social  life.?  Can  we  complain  if  strangers  accept  us  at  our  own 
depreciation,  whether  of  men  or  things  ? 

We  need  not  go  far  to  detect  the  origin  of  all  this — it  is  in  our  politi- 
cal condition.  Here  wealth,  power,  preferment — preferment  even  to  the 
highest  position  in  the  nation — are  seemingly  within  the  reach  of  all, 
and  in  the  internecine  struggle  that  takes  place,  every  man  is  occupied  in 
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pushing  some  other  man  into  the  background.  I  fear  that  in  poHtical 
life  there  is  no  remedy  for  this,  such  is  the  violence  of  the  competition, 
so  great  are  the  prizes  at  stake.  But  in  the  less  turbulent  domain  of 
science  and  letters  we  may  hope  for  beti?r  things.  And  those  who  make 
it  their  practice  to  decry  the  contributions  of  their  own  country  to  the 
stock  of  knowledge,  may  perhaps  stand  rebuked  by  the  expressions  that 
sometimes  fall  from  her  generous  rivals.  How  can  they  read,  without 
blushing  at  their  own  conduct,  such  declarations  as  that  recently  uttered 
by  the  great  organ  of  English  opinion,  the  foremost  of  English  journals  ! 
The  Times,  which  no  one  will  accuse  of  partiality,  in  this  instance,  says  : 
''In  the  natural  distribution  of  subjects,  the  history  of  enterprise,  dis- 
covery and  conquest,  and  the  growth  of  republics,  fell  to  America,  and 
she  has  dealt  nobly  with  them.  In  the  wider  and  multifarious  provinces 
of  art  and  science  she  runs  neck  and  neck  with  the  mother  country,  and 
is  never  left  behind  !" 

There  are  among  us  some  persons  who  depreciate  science  merely 
through  illiterate  arrogance ;  there  are  some  who,  incited  by  superfici- 
ality, dislike  it ;  there  are  some  who  regard  it  with  an  evil  eye,  because 
they  think  it  is  undermining  the  placid  tranquility  they  find  in  life-long 
cherished  opinions.  There  are  some  who  hate  it  because  they  fear  it, 
and  many  because  they  find  that  it  is  in  conflict  with  their  interests. 

But  let  us  who  are  the  servants  of  science,  who  have  dedicated  our- 
selves to  her,  take  courage.  Day  by  day  the  number  of  those  who  hold 
her  in  disfavor  is  diminishing.  We  can  disregard  their  misrepresenta- 
tions and  maledictions.  Mankind  has  made  the  great  discovery  that 
she  is  the  long-hoped-for  civilizing  agent  of  the  world.  Let  us  continue 
our  labor  unobtrusively — conscious  of  the  integrity  of  our  motives,  con- 
scious of  the  portentous  change  which  is  taking  place  in  the  thought  of 
the  world,  conscious  of  the  irresistible  power  which  is  behind  us  !  Let 
us  not  return  railing  for  railing  ;  but  above  all,  let  us  deliver  unflinch- 
ingly to  others  the  truths  that  Nature  has  delivered  to  us  ! 

The  book  of  Nature  !  shall  not  we  chemists,  and  all  our  brother  stu- 
dents, whether  they  be  naturalists,  astronomers,  mathematicians,  geolo- 
gists— shall  we  not  all  humbly  and  earnestly  read  it .?  Nature,  the  mother 
of  us  all,  has  inscribed  her  unfading,  her  eternal  record  on  the  canopy 
of  the  skies;  she  has  put  it  all  around  us  on  the  platform  of  the  earth  1 
No  man  can  tamper  with  it,  no  man  interpolate  or  falsify  it  for  his  own 
ends.  She  does  not  command  us  what  to  do,  nor  order  us  what  to 
think.  She  only  invites  us  to  look  around.  For  those  who  reject  her 
she  has  in  reserve  no  revenges,  no  social  ostracism,  no  index  expurgato- 
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rius,  no  auto  da  fe  !  To  those  who  in  purity  of  spirit  worship  in  her 
heaven-pavilioned  temple,  she  offers  her  guidance  to  that  cloudy  shrine 
in  which  Truth  sits  enthroned,  "  dark  with  the  excess  of  light !"  Thither 
are  repairing,  not  driven  by  tyranny,  but  of  their  own  accord,  increasing 
crowds  from  all  countries  of  the  earth,  conscious  that,  whatever  their 
dissensions  of  opinion  may  heretofore  have  been,  in  her  presence  they 
will  find  intellectual  concord  and  unity. 


MEETING  OF  THE  FIRST  DISTRICT  DENTAL  SOCIETY, 

At  the   Residence  of  Dr.    Wm.    H.     Atkinson,    Tuesday   Evening, 

May  I,  1877. 


The  minutes  of  the  last  meeting  were  read  by  the  Secretary,  and  ap- 
proved. 

The  President,  Dr.  Wm.  H.  Allen,  stated  that  at  the  last  meeting 
the  by-laws  of  the  Society  had  been  revised  so  as  to  reduce  the  annual 
dues. 

The  Board  6f  Censors  reported  that  three  certificates  had  been 
awarded,  but  the  members  being  absent,  the  presentation  would  be  de- 
ferred till  the  next  meeting. 

The  subject  for  discussion  was  announced  by  the  President,  and 
voluntary  papers  solicited. 

"odontalgia,  its  prevention  and  treatment." 
Dr.  Atkinson  said  :  When  I  received   my  notice  of  the  meeting,  I 
observed  on  the  notice  that  voluntary  papers  were  requested.      I  have 
noted  down  a  few  facts  containing  the  principles  involved  in  the  subject, 
and  will  read  them. 

The  word  Odontalgia  is  derived  from  the  Greek  for  ' '  tooth  "  and 
*'  pain  " — that  is,  any  form  of  sensation  that  is  unpleasant,  uijeasy  and 
distressing.  The  treatment  of  odontalgia,  then,  will  consist  in  chang- 
ing the  currents.  This  may  be  accomplished  by  a  simple  treatment 
that  secures  the  object  of  our  desires — freedom  from  pain.  Acceleration 
and  retardation  of  the  nutrient  currents  constitute  the  various  expres- 
sions of  pleasure  and  of  pain.  I  shall  not  attempt  to  define  what  pain 
is,  or  what  pleasure  is,  or  pay  any  heed  whatever  to  the  principles  upon 
which  it  depends. 

I  am  aware  that  what  I  have  here  grouped  together  implies  very 
much  more   than  it  expresses.     The  degrees  of  activity  of  a  current 
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may  be  above  or  below  the  point  of  perception,  and  therefore  neither 
painful  nor  pleasant,  and  yet  be  potent  to  change  the  nutrition  of  the 
nerve  to  a  destructive  degree,  without  our  being  conscious  of  it  at   the 
time.      In  all  forms   of  pain  an  exhaustive  system  of  hygienic  currents 
will  relieve  us.     The  old  cells  must  be  removed  and  new  ones  deposited 
in   their   places   in  regular  succession,  to  keep  the   machine   in  gODd 
working  condition.      The  normal  flow  of  nerve  currents  takes  place  un- 
consciously and   involuntarily.      Obstructions   may  take  place  in   the 
nerve  channels,  thereby  interfering  with  the  regular  flow  of  the  current. 
All  sensation  is  the  result  of  some  form  of  obstruction  in  the  nerves  of 
special  sensation,  whereby  attention  is  called  to  the  changed  condition 
in  the  current.      It  is  indispensable  to  health,  that  the  regularity  of  the 
current  should  be  maintained  and  secured.      The  essential  prerequisite 
to  this  condition  is  a  range  of  between  ninety-five  and  one  hundred  de- 
grees Fahrenheit,  so  that  we  have  a  range  of  from  six   to  ten  degrees 
within  which  to  make  our  observations.     Anything  above  or  below  this 
must  necessarily  tend  to  change  the  current,  and  thus  we  are  limited  to 
a  very  small  range  of  temperature  in  which  to  arrive  at  the  best  results 
in  preventing  and  curing.     When  a  complete  balance  of  all  these  cur- 
rents has  been  made  certain,  we  have  effectually  prevented  all  pain  and 
secured  a  hygienic  status  of  the  whole  body.      Odontalgia  results  from 
some  obstruction  of  the  nerves  of  the  teeth.      One   of  the  greatest  hin- 
drances in  the  way  of  treating  odontalgia  is  the  difficulty  patients  expe- 
rience in  definitely  locating  the  pain.      The  treatment  of  odontalgia  is 
not  so  simple   as   this  statement  might   lead   one  to  believe,  for  many 
cases  of  pain  are  practically  odontalgia,  so  far  as  the  actual  nerve  tissue 
is  concerned,  while  the  perception  of  pain  is  located  at  a  distance  from 
the  tooth  whose  nerve  is  obstructed.      I  refer  to  cases   of  reflex  action, 
where  the  pain  is  confined  to  the  arm,  hip,  back  or  other  locality,  and 
which  always  subsides  when  the  obstruction  is  removed  from  the  nerve 
of  the  tooth  on  the  side  upon  which  the  pain  is  located.     True  odon- 
talgia, resulting  from  obstruction  of  the  nerves  of  the  pulp  by  reason  of 
the  deposition  of  pulp  stones,  obstructing  the  circulation  of  the  pulp, 
is  by  far  the  most  difficult  to  form  a  correct  diagnosis.      More  examples 
of  reflex  odontalgia  occur  from  this  form  of  obstruction  than  from  all  the 
other  forms  put  together.     Sometimes  these  conditions  result  in  decay 
of  the  pulp,  and  the  operator  may  remain   ignorant  of  the  true  nature 
of  the  case  until  a  recurrence  induces  him  to  open  into  the  nerve  cham- 
ber.    When  periodentitis  is  present  the  diagnosis  becomes  more  diffi- 
cult, because  we  shall  take  it  for  granted  that  where  periodentitis  is  well 
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marked  we  have  dead  pulp.  The  only  difference  of  treatment  that  1 
would  advise  in  this  instance,  consists  in  not  carrying  the  knife  over  the 
point  of  the  root.  My  reason  for  this  is  a  desire  to  preserve  the  pulp 
alive  as. long  as  possible.  I  deem  it  of  much  more  importance  to  re- 
move obstructions  than  merely  to  treat  the  pulp,  while  the  obstructing 
agent  remains.  Local  treatment  is  to  relieve  the  obstruction,  while  the  con- 
stitutional treatment  consists  in  a  very  great  range  of  modes  of  application 
of  the  constitutional  remedies.  When  you  have  complicated  cases,  they 
must  be  taken  in  their  proper  order.  You  had  better 'cut  ninety-nine 
times  where  it  is  not  necessary,  where  there  is  a  pulpless  tooth,  than  to 
fail  to  cut  once  where  it  is.  It  is  our  lack  of  understanding  of  the  anat- 
omy and  physiology  of  the  location  in  which  we  operate,  and  we  are 
not  sufficiently  in  earnest  to  take  hold  in  this  matter,  and  reduce  a 
complicated  case  to  its  elements,  and  go  to  "work  and  carry  it  through. 

Dr.  W.  H.  Allen  said  the  greatest  difficulty  he  had  was  in  the  pain  of 
the  patient. 

Dr.  C.  E.  Latimer:  I  have  not  tried  to  enlarge  the  canal  in  a  tooth, 
for  the  purpose  of  treating  the  root,  for  a  dozen  years.  I  cut  up  a  good 
many  teeth  for, the  purpose  of  finding  out  the  shape  of  the  roots,  and  the 
size  and  shape  of  the  canals.  Some  of  them  I  have  presented  to  the 
New  York  College.  The  result  of  my  investigations  was,  that  I  thought 
I  had  better  not  try  to  enlarge  the  canals;  that  if  I  did,  I  should  a  great 
many  times  run  through  a  canal  and  diverge  from  the  canal,  and  do 
more  harm  than  good,  so  that  I  gave  it  up.  I  want  the  canals  just  as  the 
Lord  made  them.  I  think  they  are  the  best,  as  I  can  treat  them  through 
the  canals  that  the  Lord  made  better  than  those  that  I  make.  I  can 
succeed  better,  I  think,  by  using  a  soft  rubber  nozzle.  Pressing  that 
into  the  cavity,  I  can  exhaust  any  gas  that  may  be  presented,  and  remove 
the  pain.  Then  by  withdrawing  the  piston  of  the  syringe  I  can  with- 
draw the  gas.  Then  keep  it  open  so  that  the  gas  can  get  out,  using  it 
in  connection  with  the  remedies  that  we  all  use.  I  prefer  the  use  also 
of  collodion,  making  a  plaster  upon  the  gum,  which  will  give  relief 
quite  promptly.  Keep  the  head  high  in  sleeping,  to  prevent  the  blood 
from  getting  to  the  head;  keeping  the  feet  very  warm  and  putting  them 
in  hot  water,  and  instead  of  poulticing,  keeping  the  head  high,  so  as  to 
keep  the  blood  away  from  the  head.  I  don't  like  the  plan  of  cutting 
through  the  canals.  Many  cases  of  this  kind  come  into  our  hands, 
giving  a  great  deal  of  trouble,  and  we  are  greatly  bothered  to  fill  such 
canals  where  the  instrument  -enlarging  the  canal  has  diverged.  I 
have  been  so  successful  in  exhausting  the  pus  and  gas,  that  I  rarely  use 
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the  instrument  for  opening  into  the  pulp  cavity,  and  never  for  enlarging 
the  canals. 

Dr.  Atkinson:  When  the  tooth  is  so  inflamed  that  the  patient  cannot 
bear  to  touch  it,  if  you  tie  a  strong  cord  around  it,  and  then  cut  through 
the  wall  and  drill  right  through,  pull  the  string  hard  enough  to  relieve 
the  pressure,  and  the  patient  is  relieved  at   once. 

Dr.  W.  H.  Allen  said  that  cutting  through  and  drilling  was  not  so 
difficult  an  operation  as  is  generally  supposed. 

Dr.  C.  E.  Latimer:  I  will  repeat  what  I  said  many  years  ago,  before 
the  New  York  Society,  in  regard  to  the  method  of  exhausting  gas  and 
pus  from  an  old  tooth:  Take  a  little  bit  of  rubber  tube,  slipping  it  over 
the  nozzle  of  the  syringe.  This  with  a  slight  pressure  can  be  adapted 
to  the  cavity,  and  then  by  practicing  upon  the  piston  the  gas  will  be 
drawn  out.  It  removes  the  pus  and  gas  from  an  abscess  as  well.  It  re- 
lieves the  pressure  which  causes  the  pain,  and  then  just  as  soon  as 
the  pain  is  relieved,  by  reversing  the  operation  you  can  pump  medicine 
into  the  spot.  I  scarcely  ever  extract  a  tooth  if  the  person  wants  to  have 
it  saved;  probably  I  do  not  average  one  or  two  a  month,  and  usually 
have  to  perform  but  one  operation.  As  I  pump  the  carbolic  acid  in  I 
relieve  the  pressure  and  stop  the  pain.  Usually,  in  a  great  many  cases, 
in  young  persons  especially,  merely  sucking  upon  the  tooth  by  the  pa- 
tient will  draw  the  gas  and  pus  out.  You  can  smell  it  at  once,  and  that 
will  give  relief.  I  scarcely  ever  come  across  a  case  where  it  bothers  me 
to  any  extent  to  pump  medicines  in  or  gases  out. 

Subject  for  June  meeting,  ''Effects  of  Diseased  Teeth  upon  the  Gen- 
eral System." 

Next  meeting  at  the  residence  of  Dr.  Wm.  H.  Allen,  No.  i8  West 
Eleventh  Street. 


DENTISTRY 


By  H.  H.  BuRNETTE,  St.  John's,  Newfoundland. 


Dental  education,  and  what  the  practitioner  owes  society,  seems  to  oc- 
cupy the  thoughts  of  some  of  the  best  men  in  our  noble  profession. 
Some  cry  out  that  we  should  be  regularly  qualified  medical  doctors,  that 
our  colleges  do  not  answer  the  purpose,  and  that  they  do  not  make  men 
what  they  should  in  point  of  excellence.  There  is  a  great  deal  of  com- 
mon sense,  and  a  great  deal  of  nonsense,  too,  in  the  different  arguments 
set  forth  in  the  premises — that  is,  according  to  my  opinion.  My  opinion 
is  this — yiz.,   if  we  are  practicing  a  branch  of  the   medical  prpfession 
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proper,  our  qualifications  should  be  as  much  medical  as  the  aurist's  or 
oculist's.     They  do  not  practice  general  medicine;   theirs  is  a  specialty; 
but  a  knowledge  of  general  medicine  and  surgery  is  considered  necessary, 
and  the  consequence  of  this  is,  they  are  recognized  as  belonging  to  the 
medical  profession.      Their  standing  in  society  is  better  than  our  dental 
colleges  can  give  us.      If  we  call  ourselves  mechanics  (and  two-thirds 
of  Qur  professional  work  is  truly  mechanical),  then  why  call  ourselves, 
a  la  Harvard,   "Dental  Medical  Doctors"?     All  this  looks  to  me  very 
much  like  a  boy  with  his  first  high  hat,  trying  to  make  others  think 
he  is  a  man,  when  he  knows  himself  very  well  that   he  is  not.      This 
does  not  prove  we  are  very  sure  of  our  position.     I  am  very  confident  if 
the  laity  read  our  dental  journals  they  can't  help  discovering  that  the 
dentist  is  claiming   to  be  what  he  knows  full  well  he  is   not.     I  have 
known  college  graduates — yes,  actually  college  graduates — who  could  not 
write  a  prescription  for  even  a  mouth  wash  or  a  sleeping  draught;  at  the 
same  time  they  would  be  up  in  arms  in  a  minute  if  you  put  them  down 
a  step  lower  in  professional  intelligence  and  education  than  the  regular 
medical  doctor.      Now  a  knowledge  of  medicine  in  dentistry  increases  a 
practitioner's  influence  greatly.      We  must  all  admit  this.      Can   four 
months'  or  one  year  s  instructions  qualify  a  man  to  take  the  great  respon- 
sibility on  his  own  shoulders  of  administering  anaesthetics  }     That  four 
months  is  the  usual  time  spent  in  college,  we  all  know,  "including  five 
years'  practice  and  pupilage."    Now  what  does  pupilage  amount  to  spent 
with  the  majority  of  learned  (.^)  preceptors.?     Nothing.     The   time   is 
spent  generally  half  asleep  beside  a  dental  chair,  striking  a  plugger,  or 
in  the  work-room  polishing  rubber  plates.      Now   if  five  years  of  this 
very  instructive  (.?)  sort  of  employment,  followed  by  four  months  of  col- 
lege instructions,  makes  a  man  equal  to  an  American  M.  D.,  I've  noth- 
ing more  to  say,  further  than  to  reiterate  what  I  have  said  above^ — viz.,  I 
don't  believe  it  does.      I  have  too  much  respect  for  American  medical 
colleges.      Dentists  will  never  be  considered  by  medical  doctors  or  the 
people  as  their  equals  until  they  are  possessed  of  a  bona  fide  medical  qual- 
ification.     I  don't  say  this  qualification  is  necessary  for  the  professional 
success  of  a  dentist;  I  know  it  is  not.     At  the  same  time,  it  would  not 
be  much  oi  an  inconvenience.    But  until  dentistry  is  elevated  to  this  stand- 
ard it  is  nonsense  to  claim  the  same  degree  of  professional  recognition 
as  the  M.  D.    I  don't  think  there  is  a  gentleman  practicing  dentistry  who 
will  disagree  with  me  in  these  opinions. 

Omnia  vincit  labor,  and  labor  in  the  right  direction  is  what  we  want. 
We  don't  want  to  pull  medicine  down  to  us — vain  attempt ! — but  we  want 
to  rise  to  its  standard,  and  we  will,  pir  graiu^. 
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THE  DISCOVERY  OF  ANESTHESIA. 


By  J.  Marion  Sims,  M.D. 


{From  Virginia  Medical  Monthly.'] 


Long  before  the  days  of  Horace  Wells  and  of  Morton  and  Jackson, 
we  were  on  the  eve  of  the  discovery  of  anaesthesia.  In  1790,  Priestley 
discovered  nitrous  oxide  gas.  In  1^99,  Sir  Humphrey  Davy  experi- 
mented with  it,  and  in  1800  he  published  his  Researches,  Chemical  and 
Philosophical,  chiefly  concerning  Nitrous  Oxide  Gas  and  its  Respiration,  in 
which  he  says,  "As  nitrous  oxide,  in  its  extensive  operations,  appears 
capable  of  destroying  physical  pain,  it  may  probably  be  used  with  advantage 
during  surgical  operations  in  which  no  great  effusion  of  blood  takes 
place."  Sir  Humphrey  Davy  had  inhaled  the  gas  repeatedly  for  head- 
ache and  other  painful  affections,  and  finding  relief  for  the  time,  he  sug- 
gested its  use  as  an  anaesthetic  in  surgery;  and  if  he  had  been  a  surgeon, 
there  is  no  doubt  he  would  have  used  it  as  such.  But  his  great  idea  was 
lost  to  the  world  for  more  than  forty  years. 

There  are  four  claimants  for  the  honor  of  the  discovery  of  anaesthesia, 
viz. :  Crawford  W.  Long,  of  Athens,  Georgia;  Horace  Wells,  of  Hart- 
ford, Ct. ;  W.  T.  G.  Morton  and  Charles  T.  Jackson,  of  Boston. 

I  propose  to  give  a  plain  statement  of  facts  bearing  on  the  question, 
leaving  the  reader  to  draw  his  own  conclusions. 

The  claims  of  Long  have  never  been  fairly  stated  in  connection  with 
those  who  came  after  him.  I  am  ashamed  to  say  I  was  wholly  ignorant 
of  them  until  a  very  recent  day,  and  I  believe  that  the  great  mass  of 
the  profession  are  in  the  same  category  with  me.  I  became  acquainted 
with  the  facts  of  Long's  labors  by  mere  accident. 

In  October,  1876,  Dr.  P.  A.  Wilhite,  of  Anderson,  S.  C,  came  to 
New  York  to  consult  me  about  the  health  of  his  daughter.  Her  case 
required  a  surgical  operation,  and  it  was  necessary  for  her  to  take  ether, 
which  was  given  by  Dr.  Harry  Sims.  After  the  operation  was  over,  and 
while  we  were  waiting  to  see  our  patient  fully  restored  from  the  effects 
of  the  anaesthetic,  the  conversation  naturally  turned  upon  the  wonders 
of  anaesthesia,  when  Dr.  Wilhite  said,  "Doctor,  I  assisted  at  the  first 
operation  ever  performed  under  the  influence  of  ether."  I  said,  "  But 
how  could  this  be,  when  you  have  never  been  in  Boston,  and  the  first 
operation  ever  performed  under  ether  was  by  Warren,   of  Boston,    in 


The  Discovery  of  AncEsthesia.  185 

October,  1846,  or,  as  some  claim,  by  Marcy,  of  Hartford,  in  January, 
1845  •^"  ^^'-  Wilhite  then  told  me  that  he  had  assisted  Dr.  Crawford  W. 
Long,  of  Georgia,  in  extirpating  a  tumor  from  the  neck  of  Mr.  Vena- 
ble,  in  March,  1842,  while  he  was  completely  anaesthetized  by  the  in- 
halation of  sulphuric  ether — that  Mr.  Venable  was  as  profoundly  anaes- 
thetized as  the  patient  then  lying  before  us — and  he  also  said  that  he  had 
assisted  Dr.  Long  to  operate  on  other  patients  under  the  influence  of 
ether  in  1843  and  '44,  while -he  was  a  student  of  medicine  in  Dr.  Long's 
office.  He  declared  that  Long  was  the  real  and  original  discoverer  of 
anaesthesia,  and  he  believed  he  would  be  so  acknowledged  if  all  the  facts 
in  the  case  were  fully  set  forth. 

He  further  said  that  he  presumed  that  he  (Dr.  Wilhite)  was  the  first 
person  who  had  ever  profoundly  etherized  any  one — and  it  was  under 
these  circumstances.  Dr.  Wilhiie  says  that  from  the  time  he  was  ten 
years  old  (1832),  he  was  familiar  with  the  use  of  ether  by  inhalation  as 
an  excitant;  that  the  boys  and  girls  in  his  neighborhood  near  Athens. 
Georgia,  were  in  the  constant  habit  of  using  it;  that  there  was  hardly 
ever  a  gathering  of  young  people  that  did  not  wind  up  with  an  ether 
frolic.  Old-fashioned  "  quiltings"  were  very  common  in  his  day  and 
time,  and  in  the  evening  the  boys  and  young  men  would  go  to  these  for 
the  purpose  of  a  dance  or  an  ether  frolic. 

On  one  occasion,  he  met  several  young  people  at  Mr.  Ware's,  about 
five  miles  west  of  Athens,  at  a  quilting.  The  girls  and  boys  all  finished 
the  evening  by  inhaling  ether.  Some  w^ould  laugh,  some  cry,  some 
fight  and  some  dance,  just  as  when  nitrous  oxide  gas  is  inhaled.  It 
was  in  the  fall  of  1839.  Wilhite  was  a  romping  boy  of  seventeen.  All 
the  boys  and  all  the  girls  had  inhaled  the  ether,  some  of  them  more  than 
once.  They  were  looking  around  for  new  subjects  for  it,  when  Wilhite 
saw  a  negro  boy  at  the  door,  who  seemed  to  be  enjoying  the  sport. 
Wilhite  invited  him  to  come  in  and  try  the  ether.  He  refused.  Other 
young  men  then  insisted  on  his  taking  it.  He  refused  again- in  a  most 
positive  manner  ;  whereupon  some  of  the  thoughtless  young  men  caught 
hold  of  the  boy,  and  called  Wilhite  to  give  him  the  ether.  He  struggled 
violently,  but  they  threw  him  down  and  held  him  there  while  Wilhite 
poured  out  some  ether  on  a  handkerchief,  and  pressed  it  firmly  over  his 
mouth  and  nose.  He  fought  furiously.  They  persisted,  thinking  it 
was  great  fun.  After  a  long  struggle,  the  boy  became  quiet  and  unre- 
sisting. The  young  men  then  let  him  alone.  They  were  greatly  sur- 
prised that  he  did  not  get  up  immediately  and  say  or  do  some  foolish 
thing  for  them  to  laugh  at      He  lay  quietly,  and  with  stertorous  breath- 
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ing.  They  tried  to  arouse  him,  but  could  not.  They  then  became 
greatly  alarmed,  and  sent  one  of  their  number  on  horseback  for  Dr- 
Sydney  Reese,  at  Athens,  five  miles  distant.  The  messenger  rode  with 
all  possible  speed.  He  fortunately  found  Dr.  Reese  at  home,  who  lost 
no  time  in  going  to  Mr.  Ware's.  On  his  arrival  he  found  the  negro 
lying  on  his  back  still  soundly  asleep.  The  young  ladies  had  left  the 
frightful  scene.  Young  Wilhite,  and  his  principal  accomplice,  thinking 
that  they  had  in  mere  play  murdered  a  fellow-being,  were  so  much 
alarmed,  that  they  contemplated  making  their  escape  from  the  country  ; 
but  the  timely  arrival  of  Dr.  Reese  soon  restored  their  courage.  Dr. 
Reese  heard  the  history  of  the  transaction.  He  then  threw  water  in  the 
face  of  the  sleeping  negro,  slapped  him,  raised  him  up,  shook  him  vio- 
lently, and  after  a  little  he  was  roused  to  consciousness,  greatly  to  the 
relief  of  all  present.  The  doctor  then  gave  the  youngsters  a  lecture  on 
the  danger  of  such  follies,  and  cautioned  them  against  a  repetition  of  their 
heedless  act.  This  of  course  broke  up  the  ether  frolics  in  this  neighbor- 
hood. Dr.  Wilhite  thinks  it  was  more  than  an  hour  from  the  time  the 
messenger  started  for  Dr.  Reese,  till  he  returned  with  him  to  Mr.  Ware's. 
The  distance  to  Athens  and  back  was  ten  miles,  and  all  this  time  the 
negro  boy  was  profoundly  narcotized. 

This  is  unquestionably  the  first  case  in  which  sulphuric  ether  was  ever 
given  to  the  extent  of  producing  complete  anaesthesia. 

Dr.  Crawford  W.  Long,  now  of  Athens,  Georgia,  was  born  in  Dan- 
ielsville,  Madison  county,  Georgia,  on  the  ist  November,  1815.  He 
graduated  at  the  University  of  Georgia  (then  the  Franklin  College)  in 
1835.  He  studied  medicine  and  graduated  at  the  Medical  Department 
of  the  University  of  Pennsylvania  in  1839.  He  then  went  to  Jefferson, 
Jackson  county,  Georgia,  where  he  practiced  medicine  for  many  years. 
In  1842  he  had  four  students  in  his  office,  viz.:  P.  A.  Wilhite,  John  S. 
Groves,  D.  I.  Long  and  H.  R.  P.  Long.  The  two  last  were  relatives  of 
Dr,  Long,  and  they  are  both  dead.  Wilhite  and  Groves  are  still  living 
(1877).  Dr.  Long  was  27  years  old.  His  pupils  were  all  from  19  to 
21;  they  were  on  the  best  of  terms  with  each  other,  the  doctor  entering 
into  all  the  sports  of  his  pupils  with  a  hearty  good  will,  while  he  never 
neglected  his  duties  as  their  teacher.  On  one  occasion  they  were  talk- 
ing about  the  inhalation  of  nitrous  oxide  gas,  when  one  of  his  pupils 
asked  him  to  make  some  for  them.  He  said  he  did  not  have  suitable 
apparatus  for  it,  but  that  the  inhalation  of  sulphuric  ether  would  produce 
precisely  the  same  exhilarating  effect.  One  of  the  young  men  present 
said  he  had  inhaled  ether  while  at  school,  and  was  willing  to  do  it  again. 
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They  were  all  anxious  to  witness  its  effects.  Dr.  Long  got  some  ether 
immediately,  and  gave  it  to  the  young  man  who  had  previously  inhaled 
it.  He  then  inhaled  it  himself,  and  afterwards  gave  it  to  all  present. 
After  this  the  young  doctor  and  his  pupils  indulged  occasionally  in  ether 
frolics.  On  several  occasions  Dr.  Long  became  furiously  excited  and 
could  not  be  controlled.  On  recovering  from  the  ether  intoxication,  he 
frequently  noticed  that  his  arms  and  hands  were  badly  bruised,  and  yet 
he  was  not  conscious  of  having  felt  any  pain  at  the  time  ^he  was  under 
the  influence  of  the  ether.  He  also  noticed  the  same  thing  in  his  pu- 
pils. They  were  often  badly  hurt  by  falls  and  blows,  and  were  not  con- 
scious of  pain  at  the  time.  These  facts,  repeatedly  observed,  suggested 
to  his  mind  the  idea  of  using  ether  to  prevent  the  pain  of  surgical 
operations.  He  frequently  spoke  of  this  to  his  students,  and  at  last 
he  determined  to  give  it  a  trial.  Wilhite  encouraged  him  by  relating 
the  case  of  the  negro  boy  he  had  playfully  and  unintentionally  put  under 
the  influence  of  ether  for  an  hour  or  more  in  the  fall  of  1839. 

Dr.  Long  having  made  up  his  mind  to  try  the  experiment  with  ether 
on  the  first  favorable  opportunity,  says  (^Southern  Medical  and  Surgical 
Journal,  Dec,   1849):. 

''The  first  patient  to  whom  I  administered  ether  in  a  surgical  opera- 
tion, was  Mr.  James  M.  Venable,  who  then  resided  within  two  miles  of 
Jefferson.      Mr.  Venable  consulted  me  on  several  occasions  with  regard 
to  the  propriety  of  removing  two  small  tumors  situated  on  the  back  part 
of  his  neck,  but  would  postpone  from  time  to  time  having  the  operations 
performed,  from  dread  of  pain.     At  length  I  mentioned  to  him  the  fact 
of  my  receiving  bruises  while  under  the  influence  of  the  vapor  of  ether, 
without  suffering,  and,  as  I  knew  him  to  be  fond  of,  and  accustomed  to 
inhale  ether,  I  suggested  to  him  the  probability  that  the  operations  might 
be  performed  without  pain,  and  proposed  operating  on  him  while  under 
its  influence.     He  consented  to  have  one  tumor  removed,  and  the  oper- 
ation was  performed  the  same  day.     The  ether  was  given  to  Mr.  Venable 
on  a  towel;  and  when  fully  under  its  influence  I  extirpated  the  tumor. 
It  was  encysted,  and  about  half  an  inch  in  diameter.      The  patient  con- 
tinued to  inhale  ether  during  the  time  of  the  operation,  and  when  in- 
formed it  was  over,  seemed  incredulous  till  the  tumor  was  shown  him. 
He  gave  no  evidence  of  suffering  during  the  operation,  and  assured  me, 
after  it  was  over,  that  he  did  not  experience  the  slightest  degree  of  pain 
from  its  performance." 

This  operation  was  performed  on  the  joth  of  March,  1842. 

"The  second  operation  I  performed  upon  a  patient  etherized  was  on 
the  6th  June,  1842,  and  was  on  the  same  person  (Mr.  Venable)  for  the 
removal  of  another  small  tumor.  This  operation  required  more  time 
than  the  first,  from  the  cyst  of  the  tumor  having  formed  adhesions  to  the 
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surrounding  parts.  The  patient  was  insensible  to  pain  during  the  oper- 
ation, until  the  last  attachment  of  the  cyst  was  separated,  when  he  ex- 
hibited signs  of  slight  suffering,  but  asserted  after  the  operation  was  over 
that  the  sensation  of  pain  was  so  slight  as  scarcely  to  be  perceived.  In 
this  operation,  the  inhalation  of  ether  ceased  before  the  first  incision  was 
made." 

In  a  certificate  sworn  to  by  James  M.  Venable  on  the  23d  July,  1849, 
he  says:  *'In  the  early  part  of  the  year  (1842),  the  young  men  of  Jefifer- 
son  and  the  country  adjoining  were  in  the  habit  of  inhaling  ether  for  its 
exhilarating  powers,  and  I  inhaled  it  myself  frequently  for  that  purpose, 
and  was  very  fond  of  its  use.  While  attending  the  Academy,  I  was  fre- 
quently in  the  office  of  Dr.  C.  W.  Long,  and  having  two  tumors  on  the 
side  and  rather  back  of  my  neck,  I  several  times  spoke  to  him  about  the 
propriety  of  cutting  them  out,  but  postponed  the  operation  from  time  to 
time.  On  one  occasion  we  had  some  conversation  about  the  probability 
that  the  tumors  might  be  cut  out  while  I  was  under  the  influence  of 
sulphuric  ether,  without  my  experiencing  pain,  and  he  proposed  oper- 
ating on  me  while  under  its  influence.  I  agreed  to  have  one  tumor  cut 
out,  and  had  the  operation  performed  that  evening  (afternoon)  after 
school  was  dismissed.  This  was  in  the  early  part  of  the  spring  of  1842. 
I  commenced  inhaling  the  ether  before  the  operation  was  commenced 
and  continued  it  until  the  operation  was  over.  I  did  not  feel  the  slight- 
est pain  from  the  operation,  and  could  not  believe  the  tumor  was  re- 
moved until  it  was  shown  to  me.  A  month  or  two  after  this  time  Dr. 
C.  W.  Long  cut  out  the  other  tumor,  situated  on  the  same  side  of  my 
neck.  In  this  operation  I  did  not  feel  the  least  pain  until  the  last  cut 
was  made,  when  I  felt  a  little  pain.  In  this  operation  I  stopped  inhaling 
the  ether  before  the  operation  was  finished.  I  inhaled  the  ether  in  both 
instances  from  a  towel,  which  was  the  common  method  of  taking  it.'"" 

Dr.  Long's  four  students,  Wilhite,  Groves  and  the  two  Longs,  also 
E.  S.  Rawls  (now  Dr.  Rawls)  and  Andrew  J.  Thurmond,  were  present, 
and  assisted  at  the  operation.  Dr.  Wilhite  tells  me  that  the  etherization 
of  Venable  was  as  complete  as  it  is  ever  made  nowadays,  and  that  Vena- 
ble always  declared  he  felt  no  pain  during  the  operation. 

On  the  3d  July,  1842,  Dr.  Long  amputated  the  toe  of  a  negro  boy, 
Jack,  belonging  to  Mrs.  Hemphill.  Jack  felt  no  pain,  having  been  com- 
pletely anaesthetized. 

On  the  9th  of  September,  1843,  I^'*-  Long  exsected,  without  pain, 
three  small  cystic  tumors  from  the  head  of  Mrs.  Mary  Vincent,  who  was 
etherized  for  the  purpose. 

On   the   8th  January,    1845,    ^^'-    Long  amputated  two  fingers  for  a 
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negro  boy  belonging  to  Mr.  Ralph  Bailey,  Sr. ,  the  patient   being  fully 
etherized  and  feeling  no  pain  whatever. 

Morton's  friends  have  been  from  the  outset  clamorous  and  persistent 
in  proclaiming  to  the  world  "that  Morton  was  the  first  man  who  ever 
produced  complete  anaesthesia  for  surgical  operations."  The  facts  above 
stated  prove  incontestably  that  they  were  mistaken;  and  before  we  get 
through  it  will  be  shown  that  they  were  doubly  mistaken;  for  it  will  be 
established  beyond  controversy  that  Wells  produced  anaesthesia  by 
nitrous  oxide  gas  long  before  Morton  did  it  with  ether. 

Long's  anaesthesia  with  sulphuric  ether  was  on  the  30th  March,  1842. 

Well's  anaesthesia  with  nitrous  oxide  gas  was  on  the  nth  December, 
1844. 

Morton's  anaesthesia  with  sulphuric  ether  was  on  the  30th  September, 
1846. 

Thus  we  see  that  Long  antedates  Wells  two  years  and  eight  months, 
and  antedates  Morton  four  years  and  six  months. 

Dr.  Long's  operations  under  the  influence  of  ether  were  known  by  all 
his  neighbors — professional  and  non-professional.  Many  of  these  are 
still  living.  Dr.  Wilhite  lives  at  Anderson,  South  Carolina.  Dr.  John 
S.  Groves,  his  fellow-student  with  Long  in  1842,  is  now  living  at  Dalton, 
Georgia.  Dr.  A.  Delaperiere  was  the  only  physician,  besides  Dr.  Long, 
at  Jefferson  in  1842.  He  witnessed  these  operations;  has  given  his  tes- 
timony to  that  effect,  and  is  still  living.  Dr.  E.  S.  Rawls,  another  wit- 
ness, was  living  in  Alabama  a  short  time  ago.  All  these  men  testify  to 
the  fact  that  Long's  operations  under  ether  were  witnessed  and  known 
by  all  medical  men  in  his  neighborhood  and  by  the  whole  community. 

Long's  operatione  were  not  secret.  He  made  no  mystery  about  the 
substance  given  to  prevent  pain.  He  took  out  no  patent  for  his  discov- 
ery, as  did  Morton  and  Jackson.  He  did  not  attempt  to  convert  it  into 
a  money  speculation.  He  published  it  before  all  men.  It  was  not 
hidden  from  the  world. 

True,  his  was  a  very  contracted  world.  He  was  waiting  to  test  his 
great  discovery  in  some  capital  operation.  He  lived  in  an  obscure  little 
town  where  there  were  no  railroads  and  no  ponderous  machinery  to 
maim  his  fellow-men,  and  the  amputation  of  a  leg  or  arm  was  an  era  in 
the  life  of  a  country  doctor. 

While  he  was  still  waiting  for  larger  operations  before  communicat- 
ing his  discovery  to  some  scientific  journal,  the  labors  of  Wells  and 
Morton  and  Jackson  and  Simpson  burst  upon  the  world.  When  Jack- 
son made  his  visit  to  Long  at  Athens,  in  March,  1854,  he  said  to  Long: 
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"  You  have  the  advantage  of  priority  in  date  and  in  the  first  use  of  ether 
as  an  anaesthetic;  but  we  have  the  advantage  of  priority  of  publication." 

Now  upon  this  point  Long,  Wells,  Morton  and  Jackson  stand  indi- 
vidually upon  the  same  level.  Long  exhibited  to  medical  men  and  to 
the  community  his  operations  under  ether  ( 1842).  Wells  exhibited  to 
medical  men  and  to  the  community  his  operation  of  the  extraction  of 
teeth  under  the  influence  of  nitrous  oxide  gas  (1844).  Morton  exhibit- 
ed to  medical  men  and  to  the  community  the  use  of  his  secret  remedy, 
"Letheon,"  1846,  as  an  anaesthetic.  But  Morton  was  fortunate  in 
showing  his  patent  remedy  to  the  great  surgeons  of  Boston.  And  it  was 
not  Morton,  but  it  was  Warren  and  Hayward  and  Bigelow  who  performed 
the  operations  at  the  Massachusetts  General  Hospital  (October,  1846, )  on 
patients  to  whom  Morton  gave  his  "Letheon,"  that  the  world  owes  the 
immediate  and  universal  use  of  anaesthesia  in  surgery.  If  Morton  could 
have  had  his  way,  he  would  have  deodorized  the  ether  and  kept  it  a  secret 
from  the  world. 

Neither  Wells  nor  Morton  nor  Jackson  ever  published  a  word  on  the 
subject  till  it  burst  forth  in  a  blaze  from  the  labors  of  the  hospital  sur- 
geons already  named. 

When  Warren  and  Hayward  and  Bigelow  proved  the  real  greatness  of 
the  discovery,  then  it  was  that  Wells,  Morton  and  Jackson  began  the 
war  of  pamphlets,  and  not  till  then  did  either  of  them  publish  in  any 
scientific  journal  a  line  about  anaesthesia.  And  thus  we  see  that  its  first 
publication  to  the  world  was  really  due  to  the  illustrious  surgeons  of  the 
Massachusetts  General  Hospital. 

In  1853  Morton  petitioned  Congress  to  grant  him  a  large  sum  of 
money  for  the  discovery  of  anaesthesia.  The  friends  of  Wells  opposed 
it,  and  claimed  this  honor  for  Wells,  who  used  nitrous  oxide  gas  as  an 
anaesthetic  two  years  and  a  half  before  Morton  used  ether  for  this  purpose. 

Then  it  was  that  the  friends  of  Long  appeared  upon  the  scene,  proving 
that  Long  was  the  first  to  use  ether,  antedating  Morton  four  years  and  a 
half. 

When  Long's  claim  to  the  honor  of  discovering  anaesthesia  was  present- 
ed to  Congress  by  the  Hon.  Mr.  Dawson,  Senator  from  Georgia,  it  was  for- 
midable enough  to  block  the  movements  of  Morton  to  get  the  appropriation 
he  demanded  for  his  discovery.  They  were  so  strong  that  Dr.  Charles  T. 
Jackson  went  to  Athens,  Georgia,  expressly  to  see  Dr.  Long  on  the  sub- 
ject. In  a  communication  to  the  Boston  Medical  and  Surgical  Journal^ 
April  nth,  1861,  Dr.  Charles  T.  Jackson  says  he  visited  Dr.  Long  at 
Athens,  Georgia,  on  March  8th,  1854,  to  examine  into  Dr.  Long's  claims 
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to  being  the  first  to  use  sulphuric  ether  as  an  anaesthetic  in  surgery,  and 
he  further  says:  ''From  the  documents  shown  me  by  Dr.  Long,  it  ap- 
pears that  he  employed  sulphuric  ether  as  an  anaesthetic  agent — 

''First.  On  March  30th,  1842,  when  he  extirpated  a  small  glandular 
tumor  from  the  neck  of  James  M.  Venable,  a  boy,  [Mr.  Venable  was 
over  21  years  old  when  the  operation  was  performed. — J.  M.  S. ]  in  Jef- 
ferson, Georgia,  now  'dead. 

''Second.  On  July  3d,  1842,  in  the  amputation  of  the  toe  of  a  negro 
boy  belonging  to  Mrs.  Hemphill,  of  Jackson,  Georgia. 

"Third.  On  September  Qtli,  1843,  i'^  the  extirpation  of  a  tumor  from 
the  head  of  Mary  Vincent,  of  Jackson,  Georgia. 

"Fourth.  On  January  8th,  1845,  in  the  amputation  of  a  finger  of  a 
negro  boy  belonging  to  Ralph  Bailey,  of  Jackson,  Georgia. 

"Copies  of  the  letters  and  depositions  proving  these  operations  with 
ether  were  all  shown  me  by  Dr.  Long. 

"He  also  referred  me  to  physicians  in  Jefferson  who  knew  of  the  op- 
erations at  the  time." 

The  above  extract  from  Dr.  Jackson's  paper  to  the  Boston  Medical 
Journal  recognizes  Long's  claim  to  being  the  first  to  produce  anaesthesia 
for  surgical  operations,  but  it  does  not  tell  the  whole  story  of  Dr.  Jack- 
son's visit  to  Dr.  Long. 

Dr.  Long  has  furnished  me  with  all  the  evidence,  consisting  of  affi- 
davits, certificates,  book  entries,  etc.,  that  Dr.  Jackson  examined.  He 
has  also  written  me  fully  on  the  subject,  and  every  fact  that  I  have  stated 
can  be  substantiated  by  documentary  evidence. 

In  one  of  Dr.  Long's  letters  to  me  (Nov.  5,  1876),  he  says: 

"In  1854  Dr.  Charles  T.  Jackson  came  to  Georgia  and  spent  two 
days  with  me  in  Athens,  most  of  the  time  in  my  office,  examining  books, 
accounts,  dates  and  certificates  establishing  the  time,  etc.,  of  my  opera- 
tion. He  expressed  himself  satisfied  with  the  correctness  of  my  claim 
to  the  first  use  of  ether  as  an  anaesthetic  in  surgical  operations.  Dr. 
Jackson  informed  me  that  he  would  go  from  Athens  to  Dahlonega,  Ga. , 
and  as  I  knew  he  must  pass  through  Jefferson,  where  I  resided  up  to 
1850,  and  where  my  first  operations  under  ether  were  performed,  I  re- 
quested him  to  stop  in  Jefferson  and  see  some  of  the  physicians  there  who 
witnessed  or  knew  of  the  operations,  and  also  a  number  of  the  citizens 
of  the  village  who  either  v/itnessed  the  operations  or  were  familiar  with 
them  from  common  report.  Dr.  Jackson  spent  one  or  more  days  in 
Jefferson,  and  on  his  return  expressed  himself  satisfied  with  the  testi- 
mony." 

"In  Dr.  Jackson's  communication  to  the  Boston  Medical a7id Surgical 
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Journal  (April  nth,  1861),  he  neglected  to  say  anything  of  the  informa- 
tion he  obtained  while  in  Jefferson,  although  he  admitted  to  me  on  his 
return  that  the  evidence  was  perfectly  satisfactory." 

The  Hon.  C.  W.  Andrews,  of  Madison,  Georgia,  informs  me  that  he 
was  in  Dr.  Long's  employ  and  in  his  office  when  Dr.  Jackson  spent  a 
whole  day  with  Long  in  comparing  notes  and  talking  over  the  subject  of 
etherization,  and  it  seems  that  the  real  object  of  Dr.  Jackson's  visit  to 
Dr.  Long  was  to  induce  Long  to  unite  with  him  in  laying  their  conjoint 
claims  before  Congress  as  the  real  discoverers  of  anaesthesia  as  opposed 
to  those  of  Morton.  Jackson  was  willing  to  concede  to  Long  the  honor 
of  being  the  first  to  use  ether  in  surgical  operations,  but  wished  Long  to 
concede  to  him  the  honor  of  priority  in  making  the  discovery  of  the 
principle  of  anaesthesia,  when  he  inhaled  ether  to  relieve  the  pain  and 
difficulty  of  breathing  after  inhaling  chlorine  gas  (as  Sir  Humphrey  Davy 
had  done  before). 

Dr.  Long  says  (February  8th,  1877):  "In  our  conversation  I  under- 
stood Dr.  Jackson  to  yield  the  point  of  priority  to  me — and  so  did  the 
Hon.  C.  W.  Andrews.  I  did  not  admit  to  him  that  he  was  the  first  to 
make  the  discovery — leaving  to  me  its  practical  application;  and  when 
he  proposed  to  me  to  unite  our  claims — he  to  claim  the  discovery  and  I 
its  first  practical  use  in  surgical  operations — 1  positively  refused.  I  was 
satisfied  that  I  was  entitled  to  the  credit  of  the  discovery,  as  well  as  of  the 
first  practical  use  of  ether  in  surgical  operations. " 

"Instead  of  writing  to  Senator  Dawson  to  unite  our  claims,  as  Dr. 
Jackson  requested,  I  wrote  to  Mr.  Dawson  to  make  no  such  compromise, 
but  to  place  my  claims  solely  on  their  merits;  and  if  you  will  consult  the 
Congressional  proceedings  of  that  time,  you  will  see  that  Mr.  Dawson 
presented  my  claims  separate  and  independent." 

( To  be  continued. ) 


New  Use  for  Glycerine. — Physicians  and  Dentists  who  use  small 
mirrors  to  explore  the  throat  and  teeth,  astronomers  employing  large 
mirrors  out  of  doors,  all  who  have  occasion  to  use  spy-glasses  in  foggy 
weather,  and  especially  those  near-sighted  persons  who  cannot  shave 
themselves  without  bringing  their  noses  almost  in  contact  with  the  look- 
ing glass,  are  doubtless  aware  that  the  lustre  of  mirrors  becomes  soon 
dimmed  by  the  breath,  by  dew,  and  generally  by  w^ater  in  a  vaporous 
state.  The  way  to  prevent  this  troublesome  fog  is  simply  to  wipe  the 
surface  of  the  mirror,  before  using,  with  a  rag  moistened  with  glycerine. 
By  this  substance  the  watery  vapor  is  completely  taken  up. — Scientific 
A  merican ,  ^r 
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ROYAL  COLLEGE  OF    DENTAL   SURGEONS— CLASS   LEGIS- 
LATION AND   ITS   RESULTS. 


The  evil  results  following  Legislature  acts  confenring  exclusive  pow- 
ers on  corporations  was  never  made  more  conspicuous  than  in  the  Globes 
exposition  of  the  Normal  School  examination  system,  a  few  years  ago, 
by  which  unique  process  Normal  School  students  were  trained  in  special- 
ties and  "catch  questions,"  arranged  for  examination,  which  none  but 
students  of  this  favored  institution  could  answer.  As  an  instance  of  a 
precisely  similar  nature  occurred  at  Toronto  last  week,  we  think  it  only 
our  duty  to  unearth  another  large  Ethiopian,  which  generally  has  an 
abiding  place  in  some  clause  of  all  acts  of  this  nature. 

The  Royal  College  of  Dental  Surgeons  is  an  institution  of  a  commend-, 
able  character,  as  originally  intended.  Its  object  is  to  fit  students  for 
the  practice  of  dentistry,  and  give  them  that  status  which  entitles  them 
to  be  known  as  members  of  a  profession.  The  act  conferring  the  hon- 
ored privilege  was  passed  in  1867,  and  amended  twice  since  that  time. 
For  several  years  after  its  passage  the  Royal  College  existed  only  in 
name,  its  principal  service  being  only  to  confer  a  Certificate  of  Licen- 
tiate of  Dental  Surgery,  on  those  considered  qualified.  Latterly  a  col- 
lege has  been  organized  on  a  small  scale,  and  is  doing  a  good  service  in 
elevating  the  standard  of  the  profession.  The  members  of  this  Royal 
College  Board  meet  on  the  second  Tuesday  of  March  and  examine  all 
applicants  for  a  degree.  Accordingly,  last  week,  twenty-three  candidates 
presented  themselves  for  examination,  and  eleven  of  the  number  were 
plucked,  two  of  them  from  this  town. 

An  inquiry  into  the  matter  has  revealed  the  following  facts: — One- 
half  of  the  examiners  are  connected  with  this  College  and  the  Board 
recognizes  no  diplomas  from  other  colleges,  and  the  questions  are  dic- 
tated by  the  '  *  professors, "  who  are  not  slow  to  propound  such  as  arise  from 
the  lectures  given  by  them,  from  which  the  students  take  notes.  The 
consequence  is,  that  the  applicant,  no  matter  what  his  qualifications  are, 
is  met  with  what  the  President  and  Head  Professor  calls  questions  of  the 
"collateral  branches  "  and  what  the  students  call  "catch  questions,"' 
which  not  even  one  physician  in  fifty  could  answer.  We  present  a  few 
of  them  to  throw  light  on  the  subject: — 

Q. — Explain  the  term  quantivalents,  acidulous,  radical,  reagent,  hy- 
drate and  anti-hydrate. 

Q. — Describe  the  manufacture  of  ammonia  nitrate,  give  an  equation 
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showing  the  reaction,  and  state  how  many  pounds  of  nitrous  oxide  gas  will 
be  formed  by  the  decojnposition  of  ^o  pounds  of  nitrate  of  ammonia. 

Q. — Name  the  elements  of  the  third  class  of  proximate  principles  and 
some  of  the  properties  peculiar  to  them. 

Q, — Ranula;  describe  it,  give  its  diagnosis  and  treatment. 

Q. — Mention  the  cause  of  a  hemorrhagic  diathesis. 

Q. — Describe  the  internal  surface  of  the  occipital  bone. 

These  are  what  the  chief  professor  calls  important  "collateral '"  ques- 
tions, as  if,  to  become  proficient  in  a  profession  manipulative  in  char- 
acter and  confined  to  the  front  part  of  the  face,  it  is  necessary  to  describe 
the  internal  surface  of  a  bone  situated  at  the  back  of  the  head,  which 
dentists  are  not  very  often  called  upon  to  treat,  although  there  may  be 
craniums  so  shallow  that  the  roots  of  molars  might  be  found  in  contact 
with  the  crucial  ridge  of  the  "  occipital."  These  learned  examiners  do 
nrot  ask  the  candidate  how  or  in  what  manner  nitrous  oxide  (laughing 
gas)  acts  upon  the  nervous  centres,  on  the  blood,  or  aff"ects  the  action 
of  the  heart ;  what  the  dentist  would  do  in  a  case  of  suspended  respira- 
tion; how  to  detect  nitric  oxide  (poisonous  gas),  all  points  of  practical 
necessity  with  a  good  operator;  but  they  find  it  necessary  to  know  how 
many  feet  of  gas  can  be  manufactured  from  a  given  quantity  of  am- 
monia. 

What  is  the  result  of  such  questions  .^  We  will  tell  you.  The  prac- 
tical ruling  out  of  such  dentists  as  do  not  attend  the  lectures,  given  by 
two  or  three  members  of  the  Examining  Board,  questions  got  up  to  be 
answered  by  the  students  of  the  "  Royal  College  of  Surgeons,"  who,  as  we 
have  before  mentioned,  thus  know  the  particular  points  on  which  they 
will  be  questioned,  and  thus  show  to  the  world  the  superiority  of  that 
college  over  all  others,  notwithstanding  the  President-professor  found 
it  convenient,  since  the  formation  of  this  Board,  to  attend  an  American 
College  and  secure  an  American  diploma.  As  a  proof,  we  will  instance 
two  young  men  from  this  town.  One  of  them  articled  himself  to  one 
of  our  leading  dentists,  and  served  a  two  years'  apprenticeship,  as  re- 
quired by  law.  He  then  attended  a  Philadelphia  College  two  sessions 
and  secured  his  diploma;  after  which  he  acted  as  assistant  for  a  year  to 
secure  the  practice  so  necessary  even  after  graduating,  before  launching 
out  for  himself.  The  other  served  his  two  years'  apprenticeship  at  Toronto, 
with  a  dentist  who  was,  if  not  now,  a  professor  of  this  Canadian  College. 
Two  years  more  were  spent  with  a  dentist  across  the  line,  during  one 
year  of  which  he  devoted  considerable  time  to  the  study  of  medicine. 
After  which  he   secured  a  diploma  of  a  Philailelphia  College,    and    a 
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certificate  from  the  Philadelphia  School  of  Anatomy.  He  then  returned 
to  Buffalo  and  becam3  the  associate  dentist  of  a  Buffalo  operator,  whose 
patrons  include  such  families  as  Col.  Czowski  and  Prof.  Goldwin 
Smith,  of  Toronto. 

With  such  qualifications  did  our  two  young  men  deposit  their  $40, 
and  appear  before  the  august  Board,  which,  by  the  present  act,  empow- 
ers it  to  say,  in  substance: — 

"Gentlemen,  we  recognize  no  diplomas  nor  qualifications;  we  do  not 
require  you  to  perform  clinical  operations  to  demonstra'te  your  ability 
in  the  art  preservative;  you  must  answer  70  percent,  of  these  questicms, 
and  furnish  proof  that  you  are  British  subjects  by  birth  or  naturalization, 
of  you  must  refrain  from  practicing  on  Canadian  soil  until  such  time  as 
you  can  fill  these  requirements,  or  be  liable  to  a  fine  not  exceeding  $20, 
when  any  person  chooses  to  complain  of  you,'  should  you  practice  your 
art  for  pay  in  the  mean  time." 

Four  young  men,  thus  qualified,  are  now  required  to  await  the  con- 
vening of  this  Board,  a  year  hence,  or  be  liable  to  a  line  at  any  moment, 
and  yet  the  members  of  this  Examining  Board  have  gained  what  knowl- 
edge they  have  of  the  science  of  dentistry  from  American  text-books, 
and  have  scarcely  an  instrument  in  their  office  which  is  not  made  by 
American  manufacturers. 

The  members  of  the  Board  have  time  and  again  invited  American  den- 
tists to  visit  the  annual  meetings,  for  the  purpose  of  imparting  the  informa- 
tion which  they  possessed  upon  dental  subjects — a  knowledge  which  has 
given  the  graduates  of  American  Colleges  the  passport  into  the  houses 
of  every  Royal  household  in  Europe,  and  is  so  much  prized,  that  stu- 
dents from  Russia,  Prussia,  England,  France,  Italy  and  South  Amer- 
ica can  always  be  found  in  American  Dental  Colleges.  They  have  even 
paid  American  dentists  to  attend  these  annual  meetings,  that  they  might 
derive  profit  from  their  essays  and  remarks;  and  now  that  they  have  got 
a  college  of  their  own,  they  even  refuse  to  recognize  the  merits  of  the 
best  American  dentist  in  the  land,  until  he  has  passed  an  examination 
in  which  he  must  answer  questions  which,  we  will  venture  to  assert,  the 
examiners  themselves  could  not  answer  a  week  before  the  examination 
commenced. 

We  may  be  accused  of  not  knowing  whereof  we  speak;  but  we  can 
assure  these  gentlemen,  who  are  abusing  the  powers  conferred  upon  them, 
that  the  writer  has  also  been  a  member  of  an  Examining  Board,  but  was 
not  interested  in  personel  gain  or  the  pecuniary  interests  of  a  College. 
He  was  also,  until  a  few  months  since,  a  member  of  the  American  Den- 
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tal  Association,  of  the  New  York  State  Dental  Society,  and  is  now  an 
Honorable  Member  of  the  Canadian  Dental  Society,  a  distinction  which 
was  conferred  by  the  assistance  of  the  same  gentlemen  who  are  now  en- 
deavoring to  enforce  a  piece  of  legislation  so  utterly  repugnant  to  any- 
thing in  the  shape  of  liberality,  that  even  those  who  created  it  must  nOw 
look  upon  it  with  amazement,  as  is  the  case  with  nine-tenths  of  the  den- 
tal profession  in  the  Province  at  this  moment. 

We  trust  that  our  legislators  will  see  the  propriety  of  repealing  such  por- 
tions of  the  Act  as  allow  the  professors  of  the  "  Royal  College  of  Den- 
tal Surgeons  "  to  act  as  examiners  of  the  qualifications  of  dentists  who 
apply  for  certificates  of  Licentiates  of  Dental  Surgery. 

[From  Evenhtg  Recorder,  of  Brockville,  Ontario. 


CHARLATANS  AND  QUACKS. 


By  D.  D.  S..  New  York. 


In  no  city  in  this  country  do  I  believe  there  are  so  many  quacks  as  in 
our  own.  Everywhere  the  eye  meets  the  gilded  signs  and  show-cases 
announcing  that  Dr.  So-and-so  is  prepared  to  perform  all  operations 
pertaining  to  dentistry.  Men  who  have  had  no  education  or  experience, 
except  it  may  have  been  in  an  office  of  a  friend,  who  has  shown  them 
how  to  put  up  a  rubber  set  and  plaster  in  an  amalgam  filling.  He  then 
buys  a  show-case[and  fills  it  with  old  specimens  (not  one  of  which  he 
probably  made  himself),  and  a  lot  of  tin   and  gilder's  foil,   hangs  up 

his  sign,  gets  his  circulars  printed,  which  proclaim  him  as  Dr. ,  who 

is  prepared  to  perform  all  operations  in  dentistry  in  the  most  artistic 
and  workmanlike  style.  It  is  an  outrageous  shame  that  they  should  be 
allowed  to  practice.  They  not  only  injure  their  fellow-beings,  but  they 
draw  from  and  cast  a  stigma  on  decent,  legitimate  dental  surgeons,  who 
have  spent  years  of  toil  in  becoming  proficient  in  their  specialty.  There 
certainly  ought  to  be  a  law  passed  compelling  every  one  who  wants  to 
practice  dentistry  to  pass  an  examination  before  some  board.  Other 
professions  have  them,  and  why  can't  we .?  Other  States  have  them,  and 
why  can't  we }  I  was  in  one  of  our  dental  depots  the  other  day,  and 
saw  a  man  at  the  tooth  counter  whom  I  recognized  as  a  barber  whom  I 
had  patronized,  but  who  now  was  a  dentist.  He  has  shaved  me  up  to 
about  a  year  and  a  half  ago,  and  with  a  few  weeks'  experience  set  up  an 
office  and  went  to  work.     After  getting  the  young  man  at  the  counter  to 
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select  the  teeth,  he  asked  him  to  place  them  on  the  cast  in  their  proper 
places,  and  he  did  not  know  the  right  tooth  from  the  left.  He  announces 
himself  as  a  dental  surgeon  and  administers  gas  ! 

I  know  of  another  case:  A  dentist  on  the  East  side  told  a  friend  of 
mine  that  the  Infirmary  of  the  New  York  College  of  Dentistry  drew 
away  about  three  hundred  dollars'  worth  of  extracting  a  year,  '*  I  don't 
profess  to  do  any  filling,"  says  he;  ''but  extract  and  put  in  false  ones." 
Nothing  but  a  slaughter-house  his  office  must  be,  for  he  has  made  a  for- 
tune. He  holds  a  diploma — but  how  he  got  it  the  Lord  only  knows  ! 
I  don't  mean,  Mr.  Editor,  that  a  man  must  necessarily  be  a  graduate 
to  be  a  good  dentist;  but  I  do  say  that  a  man  should  have  been  edu- 
cated for  his  profession,  served  his  time  with  a  good  dentist,  or  attended 
college.  If  a  law  was  in  force  making  it  necessary  to  hold  a  certificate 
stating  that  he  was  qualified  to  practice,  it  would  be  a  blessing  to  the 
community,  at  home  and  at  large,  and  then  he  would  certainly  know 
the  right  tooth  from  the  left. 


THE  POPULATION  OF  THE  EARTH  AND  THE  PROGRESS 

OF  HYGIENE. 


The  most  trustworthy  estimate  of  the  number  of  people  in  the  world 
for  the  year  1876,  as  furnished  by  statisticians,  is  1,423,917,000.  This 
is  an  increaseof  over  twenty-seven  millions  on  the  estimate  of  1875,  but 
the  augmentation  is  not  due  entirely  to  the  excess  of  births  over  deaths, 
but  largely  to  the  obtaining  of  more  accurate  information  regarding  the 
population  of  regions  hitherto  little  known,  and  to  more  perfect  census 
returns  from  all  countries. 

Asia  is  still  the  home  of  the  majority  of  the  human  race.  About  four- 
sevenths  of  the  earth's  population,  or  825,548,590,  is  Asiatic'.  Europe 
comes  next  with  over  a  fifth,  or  309,178,300;  Africa  with  about  a  sev- 
enth, or  199,921,600;  America  with  less  than  a  sixteenth,  or  85,519,- 
800;  and  finally  Australia  and  Polynesia,  with  the  very  small  fraction  of 
4,748,600  people.  Europe  is  the  most  densely  populated,  having  82 
persons  to  the  square  mile;  Asia,  48  to  the  square  mile;  Africa,  17^, 
and  America  and  Australia,  5^  and  i  \  respectively. 

'There  are  215  cities  with  populations  of  over  100,000;  29  of  half  a 
million  or  more,  and  nine  containing  a  million  or  more  inhabitants,  each. 
Of  these  last,  four  are  in  China.      New  York — includins:  Brooklvn,  as 
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we  may  rightfully  do  for  purposes  of  comparison — and  the  greatest  cities 
of  the  world  stand  in  this  order:  London,  3,489,428;  Paris,  1,851,792; 
New  York,  1,535,622;  Vienna,  1,091,999;  Berlin,  1,044,000;  Canton 
and  three  other  Chinese  cities,  one  million  each.  New  York  being  third 
in  the  list  of  great  cities,  without  counting  our  New  Jersey  overflow. 

Though  there  are  not  at  hand  statistics  upon  which  to  base  an  accu- 
rate statement  of  the  fact,  yet  it  is  the  general  conclusion  of  all  observers 
that  the  average  longevity  of  the  human  race  has  largely  increased  within 
a  hundred  years.  The  reported  death-rates  everywhere  support  this  con- 
clusion; and  it  is  thoroughly  proved  that  the  devastations  of  epidemics 
are  nothing  like  so  great  now  as  formerly.  Medical  science,  in  its  pre- 
ventive aspect  especially,  shows  a  steady  advance  in  its  ability  to  discover, 
prevent  and  check  diseases  which  in  past  ages  devastated  large  commu- 
nities. In  London,  for  example,  two  centuries  ago  the  mortality  was  50 
per  one  1,000  and  the  average  duration  of  life  was  only  20  years.  The 
death-rate,  1660-79,  80;  1681-90,42.1;  1746-55,35.5;  1846-55,24.9; 
1 87 1,  about  as  at  present,  22.6,  and  the  mean  duration  of  life  is  now  42 
years.  The  same  holds  good  throughout  England.  There  and  else- 
where in  Europe,  as  also  in  this  country,  the  subject  of  public  hygiene 
has  received  great  attention  of  recent  years,  and  its  difficulties  are  being 
steadily  overcome.  Men  unquestionably  live  longer  now  than  their  an- 
cestors lived,  and  have  better  average  health,  and  that  our  descendants 
will  gain  on  us  in  these  respects  there  is  but  little  reason  to  doubt. 

As  to  great  cities,  New  York  is  easily  third  in  population,  but  behind 
all  England,  and  English  cities,  many  other  European  and  most  of  other 
American  cities,  in  health  and  average  longevity.  If  it  took  in  all  its 
children,  it  would  press  hard  on  Paris  for  the  second  place  in  popula- 
tion, and  before  the  next  century  is  reached,  or  before  it  has  advanced 
far,  will  probably  know  no  superior  in  population  except  marvelous 
London. — The  Sanitarian, 


BOOK  NOTICE. 


A  Practical  Treatise  on  Operative  Dentistry.  By  Prof.  J.  Taft. 
Third  edition,  with  128  illustrations.  Cloth,  $4.25;  leather,  $4.75. 
Philadelphia:  Lindsay  &  Blakiston. 

This  edition  has  been  thoroughly  revised  by  the  author,  aided  by  lib- 
eral expenditures  on  the  part  of  his  publishers.  We  now  merely  note 
its  issue  from  press,  and  in  a  future  number,  and  after  a  more  careful 
examination,  shall  have  something  more  to  say  of  it. 
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Connecticut  Valley  Dental  Society. 

The  semi-annual  meeting  of  the  Connec- 
ticut Valley  Dental  Society  for  1877  will 
be  held  at  the  Mansion  House,  Greenfield, 
Mass.,  on  Tuesday  and  Wednesday,  June 
1 2th  and  13th,  commencing  on  Tuesday 
at  10  A.  M. 

Officers  of  the  Society. — J.  F. 
Adams,  Worcester,  Mass.,  President;  L. 
Noble,  Springfield,  Mass.,  ist  Vice-Presi- 
dent; L.  C.  Taylor,  Hartford,  Conn.,  2d 
Vice-President;  C.  T.  Stockwell,  Spring- 
field, M.iss.,  Secretary;  Newton  Morgan, 
Springfield,  Mass.,  Treasurer;  C.  A. 
Brackett,  Newport,  R.  1.,  J.  S.  Hurlbut, 
Springfield,  Mass.,  J.  J.  Anderson,* Spring- 
field, Mass.,  Executive  Committee. 

Order  of  Proceedings. — First  day: 
Call  to  order  by  the  presiding  officer. 
Secretary's  report  of  the  last  meeting. 
Appointment  of  a  committee  on  member- 
ship. Reports  of  committees.  Election 
of  new  members.  Election  of  a  member 
of  the  executive  committee  in  place  of  the 
late  Dr.  J.  J.  Anderson.  Miscellaneous 
business.  Reading  of  papers,  and  discus- 
sions. 

Second  day:  Call  to  order  by  the  pre- 
siding officer.  Election  of  new  members. 
Reports  of  committees.  Miscellaneous 
business.  Reading  of  papers,  and  discus- 
sions. 

Subjects  and  Ess.wists. — i.  Mechan- 
ical dentistry.  Dr.  C.  C.  Haskell,  Green- 
field, Mass.  2.  Dental  education  and  the 
obligations  of  the  practitioner  to  his  student, 
Dr.    C.   Johnson,    Thompsonville,    Conn. 

3.  Incidents  of  practice,  special  operations, 
etc.,    Dr.  D.  H.  Smith,  Holyoke,  Mass. 

4.  What  have  the  public  a  right  to  expect 
from  the  dental  practitioner  ?  Dr.  J.  J. 
Vincent,  Amherst,  Mass.  5.  Filling 
teeth,  and  preparations  of  gold  for 
filling.     Dr.      L.    C.    Taylor,    Hartford, 

*Deceased. 


Conn.  6.  Dental  appliances,  pel  instru- 
ments, clinic  with  non-cohesive  foil,  etc., 
Dr.  L.  D.  Shepard,  Boston,  Mass.  (and 
others).  7.  Plastic  fillings.  Dr.  C.  L.  An- 
derson, Springfield,  Mass.  8.  Miscellane- 
ous subjects. 

The  executive  committee  propose  that  the 
time  from  8  to  10  A.  M.  on  Wednesday  be 
set  apart  for  the  special  consideration  of 
the  6th  subject  on  the  programme.  It  is 
the  intention  to  provide  two  or  more  chairs, 
at  which  several  operations  may  be  in  prog- 
ress at  the  same  time,  if  desired,  affording 
an  opportunity  for  different  members  to 
illustrate  their  own  methods  of  perform- 
ing some  simple  operation,  such  as  ap- 
plying the  rubber  dam,  introducing  a  tem- 
porary filling,  etc. 

Prof.  L.  D.  Shepard,  of  Boston,  will 
give  a  clinic  illustrating  the  making  and 
use  of  Cylinders  of  Non-cohesive  Foil,  put 
in  by  hand  pressure  and  automatic  mallet. 

The  exhibition  of  new  appliances  and  pet 
instruments  will  also  be  in  order  at  this 
time.  Accommodations  at  the  Mansion 
House  may  be  had  for  $2.50  per  day. 

An  excursion  to  the  '*  tunnel  "  after  ad- 
journment has  been  suggested,  and  will  be 
submitted  to  the  Convention. 

Members  of  the  profession  generally  are 
cordially  invited  to  be  present. 

C.  T.  Stockwell,  Secretary. 
Springfield^  Mass.,  April  20,  1877. 


Southern  Dental  Association. 
In  accordance  with  a  resolution  passed 
at  the  last  annual  meeting  of  "  The  South- 
ern Dental  Association,"  held  at  Mont- 
gomery, Ala.,  requesting  the  presiding  offi- 
cer to  call  a  special  session,  I  hereby  notify 
all  members  of  the  above-mentioned  Society 
that  there  will  be  a  special  session  held  at 
Deer  Park,  Md.,  commencing  Tuesday, 
August  14th,  1877,  for  the  purpose  of  par- 
ticipating   in    a    joint   meeting     of    The 
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American  Dental  Convention,  Maryland, 
and  District  of  Columbia  Association. 
Drs.  R.  Finley  Hunt  of  Washington,  R. 
B.  Winder,  of  Baltimore,  and  J.  R.  Walker, 
of  New  Orleans,  having  been  appointed  a 
Committee  of  Arrangements  for  this  special 
session,  it  is  to  be  hoped  that  they  will 
leave  nothing  undone  that  will  add  to  the 
interest  of  the  meeting. 

S.  J.  Cobb,  Fres. 

E.  S.  Chisholm,  Fee.  Sec. 


Dr.  Samuel  Mallett,  a  well-known 
citizen  of  New  Haven,  died  Saturday  after- 
noon. We  take  the  following  from  the 
lengthy  obituary  notice  of  him,  published 
in  this  morning's  Courier: 

"He  was  born  in  Redding,  Ct.,  Sept. 
9th,  1 8 16.  At  the  age  of  twenty  he  re- 
moved to  Bridgeport,  where,  in  1840,  he 
married  Elizabeth  A.  Turney,  a  lady  of 
peculiarly  amiable  character,  with  whom  he 
lived  in  uninterrupted  happiness  until  her 
lamented  death,  some  four  years  ago.  In 
1847  he  removed  to  this  city,  and  resided 
here  the  remainder  of  his  life.  He  gained 
a  high  position  here  as  a  dentist,  and  fol- 
lowed the  profession  until  his  failing 
health  compelled  him  to  relinquish  it. 

"  He  united  with  the  Methodist  Episco- 
pal church  when  a  young  man,  and  in  the 
progress  of  his  membership  of  upwards  of 
forty  years,  he  held  various  official  positions 
in  it.  Connected  with  the  first  church  here, 
he  was  at  different  times  class-leader, 
steward,  trustee.  Sabbath  school  superin- 
tendent and  local  preacher,  though  his 
health  seldom  allowed  him  to  exercise  the 
privileges  of  the  latter  office.  He  was  a 
liberal  supporter  of  all  church  and  benev- 
olent enterprises." 

The  Courier  says  the  deceased  never 
spoke  unkindly  of  any  one,  and  that  he 
was  always  a  peacemaker,  trying  to  harmo- 
nize discords  and  heal  breaches  of  friend- 
ship.    His  death  was  hastened  by  that  of 


his  wife,  the  seeds  of  disease  carried  for 
many  years  by  him  developing  rapidly 
from  that  period  and  causing  his  decease. 
{Bridgeport  Standard,  April  i-}^,  ^^77- 

Surgeon's  Knot. 
Having  placed  your  ligature  under  and 
across  the  artery,  take  a  free  end  in  each 
hand;  keep  the  end  in  the  right  hand  in 
front  of  the  end  in  the  left  hand  in  crossing 
the  string,  so  as  to  make  it  pass  across, 
around  and  up  under  the  end  in  the  left 
hand;  it  will  still  be  in  front  of  the  other 
free  end,  although  it  has  changed  hands; 
keep  it  in  front  in  again  bringing  it  across, 
and  complete  the  knot  in  the  usual  way ; 
the  result  would  be  a  reef  knot.  If  instead 
you  pass  the  right  hand  end  (which,  after 
passing  across,  around  and  up  under  the 
end  in  the  left  hand,  is  transferred  as  before 
to  the  left  hand,  and  is  still  in  front)  be- 
hind the  end  that  was  in  the  left  hand 
(but  in  making  the  knot  has  passed  to  the 
right  hand),  in  completing  the  knot  you 
will  make  a  granny.  Again,  take  an  end 
in  each  hand,  the  end  in  the  right  hand 
being  behind;  keep  it  behind,  and  pass  it, 
as  before,  across,  around  and  up  under  the 
end  in  the  left  hand;  it  will  come  up  be- 
hind; still  keep  it  behind,  and  on  com- 
pleting the  knot  a  reef  knot  will  be  the  re- 
sult. If  instead,  before  completing  the 
knot,  you  allow  it  to  pass  in  front  of  the 
other  end,  so  altering  its  position  with  re- 
gard to  its  exit  from  around  and  under  the 
other  end,  you  will  form  a  granny.  In 
either  case  the  knot  is  begun  differently, 
and  may  be  completed  in  two  ways,  a  right 
and  a  wrong.  The  rule,  simply  put,  is : 
Keep  the  end  that  comes  up  under  (from 
around  the  other  in  tying  the  knot)  always 
the  same  side.  If  it  comes  up  in  front  of 
the  other  end,  keep  it  in  front  of  the  other 
end  in  completing  the  knot.  If  it  comes 
up  behind,  keep  it  behind,  and  you  can- 
not help  making  a  reef  knot;  all  that  re- 
mains is  to  pull  it  tight. — Lancet. 
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COHESION  VS.   MECHANICAL  FORCE. 


Read  before  the  Mcrrimac  Valley  Dental  Association,  by  T.  D.  Shumway. 


"No  reasonably  good  operator  loses  a  plug  by  softening,  but  the 
margins  of  his  cavity  giving  away.  *  *  *  *  Until  we  get  a  substance 
that  will  expand  and  contract  with  the  tooth,  so  as  not  to  loosen  its  mar- 
gins, we  will  have  some  of  our  highest  specimens  of  art  crumblirig  away 
under  our  eyes." — J.  D.    White,  Dental  News- Letter,  July,  18^4. 

No  more  fatal  error  ever  crept  into  the  practice  of  dentistry  than  the 
one  that  has  obtained  in  regard  to  the  manipulating  of  cohesive  gold. 
It  is  passing  strange  that  with  the  experience  of  the  past  to  guide  us 
aright,  we  should  have  committed  the  same  blunder  as  those  who  first 
took  advantage  of  this  cohesive  property  with  so  great  promise  of  suc- 
cess, and  which  resulted  in  such  wide-spread  disaster.  The  same  story 
is  told  to-day.  Instead  of  profiting  by  others'  experience,  we  stupidly 
followed  the  same  path,  beset  with  like  difficulties,  expecting  success,  but 
with  the  same  record  of  failure.  The  highest  specimens  of  dental  art  the 
world  ever  saw  have  passed  before  us  within  the  last  fifteen  years. 
They  were  indeed  beautiful  to  behold.  The  only  fault  with  them  was^ 
they  were  better  than  the  teeth  into  which  they  were  put.  The  reason 
so  many  of  them  failed,  was  because  of  the  degree  of  perfection  attained 
in  their  mechanical  construction.  They  did  not  allow  for  expansion  and 
contraction,  and  either  the  filling  started  from  the  walls  or  it  leaked 
around  its  margins,  and  the  whole  structure  was  undermined.     So  thor- 
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oughly  imbued  had  the  profession  become  with  the  importance  of  using 
all  the  mechanical  force  possible,  that  there  was  a  time  when  it  was 
almost  at  the  risk  of  a  reputation  to  suggest  in  a  convention  of  savans 
that  the  mallet  was  not  an  indispensable  adjunct  to  a  successful  manipu- 
lation of  cohesive  gold.  Now  the  more  reflecting  and  conservative  op- 
erator uses  it  sparingly,  while  some  of  its  former  most  zealous  advocates 
have  abandoned  it  altogether,  and  returned  to  the  "hand-pressure"  by 
which  they  first  made  and  maintained  a  reputation.  The  gold-beater, 
who,  a  few  years  ago,  sold  "soft  foil"  only  to  a  few  old  fossils,  now  finds 
many  purchasers  for  gold  in  the  non-cohesive  form.  At  the  beginning 
of  the  present  new  year,  the  editor  of  the  Cosmos  said:  "The  truth  is 
too  patent  to  be  disputed,  either  the  means  relied  upon  to  arrest  decay  are 
insufficient  for  the  purpose,  or  that  they  are  imperfectly  applied."  Thus 
are  the  sanguine  expectations  of  a  few  short  years  ago  turned  into  ashes, 
and  the  boast  of  those  who  pointed  to  the  great  advancement  made  in 
dental  science  ended,  as  human  vanity  always  ends,  in  humility.  But 
there  is  danger  in  the  reaction  that  has  already  begun,  that  the  swing  of 
the  pendulum  may  carry  us  again  to  the  opposite  extreme.  The  history 
of  the  first  attempt  to  use  cohesive  gold  is  very  significant,  and  may  be 
studied  with  profit.  In  less  than  a  decade  it  had  a  most  enthusiastic 
beginning  and  a  most  inglorious  ending.  Those  who  began  practice  at 
the  time  of  the  practical  abandonment  of  "crystal  gold"  remember  the 
wise  counsel,  that  all  kinds  of  cohesive  gold  must  be  shunned  as  one 
would  a  pestilence.  It  required  a  surprisingly  short  time  to  drive  it 
almost  entirely  from  the  market.  It  has  been  saved  a  similar  fate  in  this 
attempt  to  revive  it  only  by  the  introduction  of  the  rubber  dam.  What- 
ever failures  may  have  resulted  from  our  methods  of  practice,  this  fact 
still  remains,  that  for  the  present,  at  least,  gold  in  some  form  must  be 
relied  upon  to  arrest  decay.  We  do  not  mean  exclusively,  for  there  are 
baser  materials  which,  under  some  circumstances,  are  better  than  gold, 
but  these  are  the  exception  rather  than  the  rule.  Then,  if  gold  is  the 
best  material,  and  gold  has  not  met  the  requirements,  it  follows  that  it 
must  have  been  "imperfectly  applied,"  and  the  fault  is  with  the  opera- 
tor. Some  time  ago  we  endeavored  to  call  the  attention  of  the  profession 
to  the  failures  in  our  own  practice,  and  also  what  seemed  to  us  the 
proper  remedy  to  apply.  We  proposed  to  arrest  the  pendulum  midway, 
or,  rather,  that  we  were  not  using  the  material  to  the  best  advantage. 
It  was,  of  course,  difficult  to  convince  the  mind  that  a  filling  was  imper- 
fect on  which  so  much  care  and  labor  had  been  bestowed.  Some  of  us 
can  recall  clinics  we  have  witnessed,  when,  after  a  long  and  laborious  op- 
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eration,  the  demonstrator,  with  the  perspiration  coursing-  down  his  face, 
would  sink  into  the  nearest  seat.  Could  it  be  that  such  a  filling  was  im- 
perfect ?  The  thing  was  impossible.  If  the  filling  failed,  the  fault  must 
be  with  the  tooth  structure.  Twenty-five  years  ago  Dr.  White  said  it 
would  fail  if  you  didn't  allow  for  expansion  and  contraction,  and  all  this 
labor  was  to  prevent  both.  The  theory  on  which  the  method  of  using 
cohesive  gold  is  based  we  believe  to  be  radically  wrong.  When  gold  is 
made  cohesive,  it  is  in  its  nature  entirely  different  from  the  non-cohesive 
form.  Instead  of  subjecting  it  to  the  same  manipulation,  it  should  first 
have  been  our  study  to  learn  what  the  law  was  that  governed  it,  and  then 
follow  its  dictates.  On  the  contrary,  we  found  it  inclined  to  obstinacy, 
and  we  had  recourse  to  measures  to  compel  it  to  submit.  That  success 
attended  the  effort  no  one  will  attempt  to  deny.  The  specimens  of  art 
all  of  us  have  seen  attest  the  truth  that  it  was  well  done.  But  what  of 
the  sequence  }  Has  it  met  the  expectations  of  the  operator  and  the  pa- 
tient }  Alas  !  in  too  many  instances  we  are  bound  to  confess  it  has  not. 
Shall  we  then  abandon  the  use  of  cohesive  gold  .?  I  answer  most  confi- 
dently, no  !  What  shall  be  done  }  Simply  modify  the  practice  by  tak- 
ing advantage  of  this  cohesive  property,  in  accordance  with  and  obedience 
to  natural  law.  Gold  is  endowed  with  the  property  of  uniting  with 
itself,  forming  one  solid  or  compact  body,  and  requires  only  contact  to 
bring  it  into  its  closest  relationship.  This  union  takes  place  at  an  in- 
sensible distance,  and  is  called  cohesive  attraction.  What  that  is  I  don't 
know,  only  that  it  is  a  return  to  unity  of  molecules  or  particles  of  the 
same  kind. 

There  are  certaiuv  things  that  are  opposed  to  cohesion,  and  the  first  is 
mechanical  force.  To  demonstrate  this,  take  a  lump  of  rock  salt  and 
also  the  same  quantity  in  the  powdered  form,  and  see  which  will  dissolve 
the  most  rapidly  in  water.  It  is  because  mechanical  force  has  destroyed 
cohesion  in  the  powdered  salt  that  it  all  disappears  in  the  water,  while 
the  lump  has  hardly  been  acted  upon  at  all.  It  is  because  cohesion  is 
destroyed  by  mechanical  force  that  solids  disintegrate  under  the  hammer. 
Chemical  action  is  also  opposed  to  cohesion.  The  action  of  affinity  is  a 
change  of  properties  to  a  greater  or  less  extent,  and  mechanical  force 
always  favors  the  action  of  affinity.  Simple  exposure  to  the  air  changes 
gold  from  the  cohesive  to  the  non-cohesive  form.  Gold  has  a  natural 
affinity  for  iron  or  steel,  and  contact  not  only  impairs  the  cohesive  prop- 
erty, but  also  affects  its  malleability.  A  burnished  surface  is  not  favor- 
able to  aggregation.  Mechanical  force  is  necessary  for  burnishing,  and 
this  hammer-hardens  the  surface  and  makes  cohesion  difficult,  if  not  im- 
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possible.  The  process  of  welding  differs  materially  from  that  of  a  union 
by  cohesion,  and  furnishes  no  analogy  from  which  we  can  draw  conclu- 
sions. Welding  is  a  uniting  by  intense  heat.  Heat  is  employed  to  per- 
fect the  conditions  by  which  cohesion  is  possible.  Union  takes  place  just 
the  same  if  heat  be  absent.  A  union  with  hydraulic  pressure  is  a  unit- 
ing by  mechanical  action,  and  therefore  must  be  a  union  of  affinity,  and 
not  cohesion. 

These,  then,  are  the  conditions  necessar}^  for  perfect  union  with  cohe- 
sive gold:  I.  That  the  gold  must  be  pure.  2.  That  heat  sufficient  must 
be  applied  to  remove  whatever  may  have  collected  on  its  surface  to 
prevent  actual  contact.  3.  That  only  force  enough  is  required  to  bring 
the  particles  together,  when  union  takes  place  insensibly,  just  as  in  two 
drops  of  water.  4.  That  the  instrument  used  for  the  purpose  must  be 
softer  than  the  gold,  to  exclude  the  possibility  of  burnishing.  5.  That  it 
must  be  of  a  material  for  which  gold  has  no  natural  affinity.  6.  That  it 
must  be  elastic,  that  there  may  be  little  resistance.  We  know  what  will 
be  the  first  question  suggested  by  those  who  have  not  considered  this 
matter  well,  and  who  are  naturally  skeptical — "■  How  would  you  fill  an 
approximal  cavity  in  an  incisor  and  obey  the  conditions  V  It  might 
with  equal  propriety  be  asked  how  one  would  shoot  around  a  haystack. 
We  should  not  attempt  to  do  either  with  any  hope  of  success.  If  cohesive 
gold  is  to  be  used,  it  should  be  because  cohesive  gold  is  indicated.  If  we 
were  engaged  in  the  general  practice  of  medicine,  we  wouldn't — unless 
like  the  doctor  who  was  so  successful  with  fits  that  he  always  threw  his 
patient  into  convulsions — expect  to  cure  all  diseases  ^^'ith  one  remedy. 
So  with  using  gold — unless  the  cohesive  form  was  demanded,  non-cohe- 
sive, or  perhaps  other  material  than  gold,  should  be  substituted.  In  a 
cavity  like  the  one  mentioned  we  should  fill  with  non-cohesive,  and  then, 
to  get  a  good  surface,  I  would  veneer  with  cohesive  gold,  and  satisfy  the 
conditions — a  very  simple  and  practical  method,  and  one  not  open  to 
the  objections  which  can  be  brought  against  veneering  with  steel  and  the 
mallet. 

It  is  urged  that  this  theory  involves  too  many  fine-spun  points  to  be 
useful  in  general  practice — that  it  may  answer  very  well  where  the  situa- 
tion is  favorable,  or  where  the  filling  will  not  be  exposed  to  much  wear, 
as  it  must  be  too  weak  to  bear  the  strain  of  constant  use.  Let  us  con- 
sider what  we  are  attempting  to  do  in  the  first  place,  and  see  if  this 
method  is  too  delicate  to  be  practical. 

Our  operations  are  confined  to  organs  as  sensitive  as  any  in  the  whole 
economy.      Our  patients  have  a  right  to  demand  that  in  the  performance 
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of  them  we  shall  bring  into  practice  methods  in  keeping  with  the  deli- 
cacy of  the  operation  to  be  performed.  It  is  no  reason,  that  because  all 
the  force  that  could  be  brought  to  bear  on  a  delicate  tooth  structure  has 
been  employed,  that  it  must  always  be  so.  The  elaborate  machinery 
which  to-day  is  considered  so  indispensable  in  every  well-appointed  den- 
tal office,  signifies  that  the  tendency  is  to  use  extraneous  power,  and,  of 
course,  increase  the  amount  of  force  to  be  applied.  While  we  would 
not  seemingly  imply  that  machinery  may  not  be  advantageously  em- 
ployed in  operations  upon  the  teeth,  we  do  deprecate  the  tendency  to 
which  it  leads.  Every  one  whose  calling  it  is  to  attend  to  anything 
which  pertains  to  the  human  organism,  should  be  schooled  and  disci- 
plined in  delicacy  of  touch.  No  method  should  be  thought  too  delicate 
for  the  practitioner  in  dentistry,  and  no  theory  looked  upon  as  fine  spun 
which  promises  to  mitigate  human  suffering,  and  accomplish  the  object 
for  which  our  specialty  was  brought  into  being.  But  the  charge  that  is 
brought,  that  this  is  a  fine-spun  theory,  is,  we  believe,  wholly  gratuitous, 
and  without  any  foundation  in  fact.  After  nearly  seven  years'  experi- 
ence, we  make  bold  to  say  that  it  is  a  practical  method  in  any  situation 
where  it  is  possible  or  desirable  to  use  cohesive  gold. 

We  maintain  that  force  is  not  necessary  in  filling  teeth  with  cohesive 
gold,  and  that  any  application  of  it  more  than  is  needed  to  bring  the 
particles  in  contact,  is  a  positive  injury.  We  believe  further,  that  until 
the  operator  has  been  trained  to  take  advantage  of  cohesion  without  force, 
that  only  gold  in  the  non-cohesive  form  should  be  used. 

When  we  first  called  the  attention  of  the  profession  to  this  method  of 
using  cohesive  gold,  we  did  so  with  some  fear.  We  knew  how  enthusi- 
astic one  was  wont  to  be  when  they  were  riding  a  hobby — would  it  stand 
the  test  of  time  }  If  it  did  not,  how  could  we  take  the  back  track  }  To- 
day we  have  no  doubts  and  no  fears. 

We  have  demonstrated  by  experience  that  it  is  as  well  suited  to  ex- 
posed as  unexposed  places;  that  a  union  by  cohesion  alone,  without 
force,  will  bear  the  strain  of  constant  use,  furnishing  better  protection  to 
the  tooth  structure,  lessening  the  liability  of  subsequent  decay  at  the 
margins,  better  than  any  mechanical  union  with  serrated  instruments,  or 
any  union  that  is  possible  with  steel  and  the  mallet.  In  this  return  of 
variety  to  unity  certain  results  are  secured,  which  render  cohesive  gold 
the  best  material  for  tooth  stopping  in  the  hands  of  the  competent  den- 
tist. 

By  competent  I  do  not  mean  one  skilled  above  his  fellows,  but  only 
the  average  operator.     I  have  little  respect  or  patience  for  that  method 
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of  practice  which  is  so  difficult  that  only  the  few  can  obtain  the  mastery. 
What  we  want,  is  a  method  that  one  with  the  average  natural  ability,  a 
taste  for  the  calling  and  a  proper  education,  can  feel  assured  of  success. 
We  believe  this  method  of  using  cohesive  gold  the  simplest,  and  there- 
fore the  best,  promising  better  results  to  the  patient,  with  fewer  failures 
to  the  operator.     The  results"  obtained  by  cohesion  alone  are: 

ist.  Adjustability. — If  the  gold  is  brought  in  contact  and  then  al- 
lowed to  remain  undisturbed,  it  is  adapted  to  its  position,  and  a  more 
perfect  margin  is  secured. 

2d.  Malleability. — Gold  in  the  cohesive  form  is  very  soft,  and  will 
remain  in  that  condition  until  something  is  brought  in  contact  with  it 
for  which  it  has  an  affinity,  when  it  becomes  hard.  If  the  instrument 
used  be  one  for  which  gold  has  no  affinity,  its  malleability  is  preserved, 
and  this  allows  for  expansion  and  contraction,  as  Dr.  White  terms  it.  If 
we  allow  for  this,  our  highest  specimens  of  art  will  not  crumble  away 
before  our  eyes,  but  will  be  preserved  a  lasting  monument  to  manipula- 
tive skill.  That  spirit  of  scientific  investigation  which  has  been  stimu- 
lated into  action  within  the  last  decade  in  our  profession  must  have  had 
some  exciting  cause.  If  this  inquiry  had  been  directed  to  find  out  the 
cause  of  decay  so  as  to  prevent  it,  and  thus  save  the  patient  the  trouble 
and  expense  of  employing  artificial  means  for  its  arrest,  it  would  be  en- 
titled to  great  respect.  But  the  fact  is  patent,  that  much  of  this  inquiry 
has  been  directed  to  give  a  satisfactory  reason  for  the  many  failures  that 
have  resulted  from  the  use  of  cohesive  gold.  The  electro-potential  and 
the  electro-chemical  theories  both  had  their  origin  in  the  fact  that  teeth 
filled  with  gold  decayed  around  the  margins.  One  of  these  investigators 
declared  "that  gold  was  the  most  dangerous  material  for  plugging  teeth 
if  preservation  was  the  sole  motive  sought  by  the  operation."  "Pure 
tin-foil" — he  goes  on  to  say — "is  safer  than  gold  in  any  cavity  where  it 
can  be  applied,"  etc.  Others  there  are  who  declare  that  the  race  is  de- 
generating, and  this  is  the  reason  why  so  many  fillings  fail.  Now  we 
are  not  quite  prepared  to  accept  the  conclusions  which  have  been  reached 
by  the  advocates  of  the  electro-potential  and  the  electro-chemical  theories. 

We  have  great  regard  for  science  and  for  the  results  of  experimenta- 
tion, but  it  is  our  opinion  that  gold  in  the  non-cohesive  form  will  arrest 
decay,  that  it  is  not  dangerous,  and  that  we  run  no  more  risk  than  our 
fathers  did,  who  practiced  the  wedging  method,  when  we  use  gold  in 
that  way.  We  practice  our  specialty  because  we  believe  results  are  pos- 
sible which  are  both  a  present  and  future  benefit  to  those  who  come 
under  our  care.     If  we  believed  the  race  was  degenerating  physically,  and 
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that  the  teeth  were  showing  marked  deterioration  above  those  of  a  former 
generation,  we  should  have  little  heart  or  hope  for  the  calling  in  which 
we  are  engaged.     But  we  believe  that  the  reverse  is  true. 

In  the  progress  of  civilization,  we  ought  not  to  expect  to  find  the  teeth 
and  jaws  of  the  cave-dw^eller,  but  a  development  in  keeping  with  the  ad- 
vanced condition  of  mankind.  Such  a  development  we  have.  It  is  idle 
for  us  to  lament  that  the  teeth  of  the  present  do  not  possess  the  same 
characteristics  of  the  primitive  man.  The  teeth  have  responded  to  the 
improved  condition  in  which  we  find  ourselves,  just  ^s  the  rest  of  the 
human  organism.  The  mallet  might  have  served  a  good  purpose  for 
the  root-digger,  the  hunter,  and  the  fisher,  but  the  beautiful  delicate 
tooth  structure  with  which  we  have  to  deal  demands  that  our  method  of 
practice  shall  correspond  to  and  be  consistent  with  the  changes  that 
have  taken  place.  In  this  way  only  can  we  hope  to  arrest  decay,  trusting 
the  wisdom  of  the  future  to  find  out  the  way  by  which  it  may  be  pre- 
vented. 
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To  THE  Editor  of  Johnstons'  Miscellany. 

Sir: — It  is  now  some  time  since  I  have  ventured  to  occupy  your  valu- 
able space,  and  even  now  I  fear  my  effort  will  prove  more  than  usually 
feeble  and  ineffective.  In  fact,  sir,  I  have  hardly  yet  recovered  from  the 
severe  castigation  I  received  from  the  doughty  champion  of  the  European 
Society  of  American  Dentists.  If  that  gentleman  possess  either  a  donkey 
or  an  animal  of  nobler  breed,  I  hope  he  is  more  forbearing  to  it  than  one 
would  infer  from  his  treatment  of  your  correspondent.  Like  many  im- 
itators he  out-Herods  Herod,  for  I  cannot  believe  that  the  old  woman 
whom  he  delights  to  honor  by  taking  her  as  an  example  ever  so  be- 
labored the  objects  of  her  aversion  as  he  has  belabored  me.  At  the 
same  time  I  venture  to  think  that  if  "  Betsey  Lutwood  "  had  claimed  all 
Europe  as  her  paddock,  she  might  have  had  more  than  enough  to  do  to 
drive  off  the  donkeys.  I  have  been  anxiously  watching  for  the  ''eleva- 
tion of  the  standard  of  dentistry"  in  this  benighted  old  Europe,  but 
have  failed  to  see  a  standard  of  any  kind  set  up;  however,  I  suppose  Mr. 
Wright  is  preparing  one,  so  more  power  to  him  and  a  better  temper  to 
help  him  to  carry  it,  should  he  be  the  standard-bearer.  The  last  display 
of  professional  taste  which  has  come  under  my  notice  is  something  in  the 
shape  of  a  letter,  in  a  London  periodical,  from  an  eminent  practitioner 
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in  Paris,  to  the  effect  that  he  is  himself  only^  and  not  somebody  else,  and 
that  he  is  not  the  maker  nor  vender  of  a  mouth  lotion;  and  this  gentleman 
has  such  a  peculiar  notion  of  professional  reticence  as  to  sign  himself  as 
"Dentist  to  the  Prince  and  Princess  of  Wales."  When  such  vulgar  os- 
tentation comes  from  high  quarters,  one  almost  despairs  of  the  rank  and 
file  of  the  profession,  or  that  they  will  ever  see  the  difference  between 
following  a  profession  and  being  professional.  Oh,  Mr.  Wright,  up  with 
your  standard  ! 

I  wrote  to  you  some  time  ago,  before  I  was  bruised  and  broken,  about 
a  small  Society  which  had  been  started  in  London,  called  the  Society  of 
Surgeons  practicing  Dentistry;  and  I  think  I  told  you  how  it  exalted  the 
surgeons  and  slighted  the  dentist,  and  held  the  dental  diploma  of  no  re- 
pute.     I  need  hardly  tell  you  that  it  has  not  succeeded  in  setting  the 
Thames  on  fire,  but  lately  it  has  been  caught  in   the   Guy-Fawkes-like 
act  of  trying  to  blow  up  the  Dental  Diploma  of  the  Royal  College  of 
Surgeons.     This  small  but  unscrupulous  clique  has  taken  upon  itself  to 
carry    its   wisdom    to    the    Council    of  the  College    of  Surgeons,    and 
to  ask  it  to  receive  no  certificates  from   dental   students  unless  signed 
by  members  of  the  college;  and  that  the  Council  should   consider  this 
degree  sufficient  for  a  teacher  of  dentistry  or  any  of  its  branches,  although 
he  may  not  possess  the  dental  diploma.     Also  that  the  dental  diploma 
shall  not  be  held  necessary  for  any  dental  appointment  at  a  general  or 
special  hospital.     This  may  not  be  the  correct  wording  of  the  memorial, 
for  it  has  been,  up  till  now,  kept  beyond  the  ken  of  those  whom  it  most 
concerned;   but  I  can  assure  you  of  the  spirit  and  intention  of  the  thing 
being  truly  represented.     Well,  sir,  the  precious  document  was  signed 
by  the  President  on  behalf  of  the  members  of  the  Society,  and  the  names 
of  the  members  of  the  Society  followed  on  the  next  page.     Now  it  turns 
out  that  many  of  the  members  knew  nothing  whatever  of  the  memorial, 
and  so  are  both  surprised  and  annoyed  to  find  their  names  thus  made  use 
of     The  names  of  honorary  members  were  also  made  use  of,   who  are 
not  dentists  at  all  and  make  no  pretensions  to  dentistry,  while  some  of  its 
members  who  make  pretensions  to   dentistry  do  so  on  the  grounds  of 
being  surgeons,  and  not  on  the  grounds  of  having  any  special  dental  ed- 
ucation.     How  this  pitiable  attempt  to  upset  the  work  of  twenty  years 
will  succeed  I  cannot  tell;  but  as  the  holders  of  the  dental  diploma  are 
up  in  arms,  it  may  be  that  "  Mother  Carey's  chickens  may  come  home 
to  roost,"  and  that  the  clever  engineer  of  the  ''Society  of  Surgeons  prac- 
ticing Dentistry"  may  be  "hoist  by  his  own   petard."     One  very  extra- 
ordinary feature  in  this  business  is,  that  the  President  of  the  hostile  asso- 
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elation  is  also  President  of  the  Odontological  Society,  and  was,  up  to  its 
last  meeting,  President  of  the  Dental  Reform  Committee,  the  main  object 
of  which  is  to  compel  every  dentist  to  qualify  by  taking  the  dental  di- 
ploma. I  think  there  must  be  a  treble-faced  Janus  lost  somewhere  in 
the  mists  of  mythology,  and  that  this  century  has  witnessed  his  revival. 

Unfortunately  Dr.  Slade  is  absent  on  sick  leave,  or  perhaps  he  might 
have  told  us  all  about  it.  There  was  a  general  meeting  of  the  Dental 
Reform  Committee  last  week,  when  sundry  resolutions  were  passed  mak- 
ing the  L.  D.S.  a  sine  qua  non  for  the  dentist,  whatever  other  diploma  he 
may  possess.  Of  course  some  few  surgeons  who  may  wish  to  practice  ( ! ) 
dentistry  may  object  to  this,  and  so  may  others  who  like  to  enter  the 
•profession  without  any  qualification  whatever,  except  impudence;  but  if 
a  man  wish  to  practice  dentistry,  it  is  only  fair  that  he  should  give  some 
guarantee  of  his  ability  before  he  begins  to  get  his  living  out  of  the 
public. 

The  latest  addition  to  dental  literature  here  is  a  "  History  of  Dental 
Reform,"  by  Mr.  Alfred  Hill.  Although  contemporary  events  may  in- 
terest you  a  little,  and  will,  I  hope,  do  so  more  and  more  as  the  bonds 
of  amity  become  stronger  between  us,  still  I  do  not  expect  the  events  of 
the  last  twenty  years  to  attract  much  attention  from  amongst  your  readers; 
so  I  will  not  trouble  you  about  the  book  further  than  to  say  that,  as  it  is 
published  at  the  high  price  of  los.  6d. ,  its  readers  are  likely  to  be  few 
enough,  even  on  this  side  of  the  water. 

I  meant  to  have  sent  this  in  time  for  your  May  issue;  but,  as  I  was 
closely  run,  I  have  delayed  it  to  give  you  a  short  account  of  the  distribu- 
tion of  the  prizes  to  the  students  of  the  dental  school  here.  The  cere- 
mony came  off  at  Miller's  Rooms  for  the  same  reason  that  the  last  dis- 
tribution came  off  at  the  same  place,  viz. :  that  we  have  no  room  in  the 
school  for  the  large  number  of  people  who  are  now  taking  an  interest 
in  dental  education  in  this  country.  Professor  Huxley  was  in  the  chair, 
and  on  the  platform  were  Dr.  West,  Frederick  Le  Gros  Clarke,  Professor 
Gladstone  and  others.  The  large  room  was  crowded,  many  no  doubt 
being  drawn  by  the  reports  of  the  Chairman.  Professors  Gladstone  and 
Huxley  both  belong  to  the  London  School  Board,  the  membership  of 
which  is  not  to  be  had  without  a  severe  contest,  although  it  be  entirely 
honorary  in  its  nature,  but  not  in  the  labor  it  entails.  The  Chairman — 
as  became  a  man  so  deeply  interested  in  education — made  a  very  prac- 
tical speech.  He  first  gave  an  account  of  a  visit  to  the  Dental  Hospital 
in  Leicester  Square.  The  operating  rooms  he  compared  to  the  wards 
of  a  general  hospital,  and  the  chairs  to  the  beds.     The  chairs,  he  said, 
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reminded  him  of  the  barbers'  chairs  in  America,  and  were  suggestive  of 
comfort  and  even  of  luxury,  although,  he  added,  the  expression  on  the 
faces  of  the  patients  did  not  quite  carry  out  the  idea.  He  gradually 
went  from  the  hospital  to  the  subject  of  dental  education,  and  contended 
that  as  life  was  short,  and  man's  time  and  capacity  limited,  his  first  and 
great  object  ought  to  be  to  qualify  himself  to  do  well  that  which  he  pro- 
fessed to  do,  and  that  he,  Professor  Huxley,  was  justified  in  considering 
the  dental  curriculum  of  the  College  of  Surgeons  eminently  calculated 
to  fulfill  such  an  object,  if  conscientiously  followed  out  by  the  student. 
I  hope  you  may  soon  have  a  copy  of  the  address  in  hand  for  your 
journal,  as  from  such  an  authority  it  is  of  interest  to  us  all. 

The  school  attached  to  the  National  Dental  Hospital  in  Great  Port- 
land Street  has  advertised  its  course  of  lectures  for  the  summer  session. 
It  is  a  small  affair,  but,  as  is  not  uncommon  in  such  circumstances,  it 
has  assumed  a  big  name,  and  has  all  at  once  become  a  college.  ''  The 
National  Dental  Hospital  and  College  "  looks  big  on  paper,  and  any  one 
who  has  a  small  sense  of  congruity  may  be  inclined  to  smile  when  he  sees 
the  place  so  designated.  It  is  in  opposition  to  the  Dental  Hospital  of  Lon- 
don and  the  school  attached  to  it.  I  hope  the  time  may  come  ere  long 
when  it  will  be  found  useful.  At  present  its  projectors  do  not  depend  so 
much  upon  its  being  required  as  upon  its  cheapness.  They  have  made 
their  fees  lower  than  the  parent  school,  which  to  my  mind  is  a  sign  of 
weakness.  A  cheaper  article  generally  means  an  inferior  one  in  the  matter 
of  education,  where  so  much  direct  personal  attention  is  required. 

About  two  years  ago  there  was  a  committee  appointed  by  the  Odonto- 
logical  Society  to  inquire  into  the  alleged  poisoning  by  red  rubber  used 
by  dentists.  The  committee  have  just  delivered  their  report.  I  hope  it 
may  prove  of  interest  to  the  profession,  and  show  you  we  are  not  quite 
asleep  in  the  old  country.  I  hope  I  may  again  be  allowed  to  occupy 
your  pages,  and  still  to  sign  myself  your  faithful  Vagrant. 


REPORT  OF  THE  COMMITTEE  ON  THE  SUPPOSED  MERCU- 
RIAL POISONING  BY  COLORED  VULCANITE. 


An  impression  has  long  prevailed  that  it  was  possible  for  the  salts  of 
mercury,  used  to  color  red  vulcanite,  to  exert  a  poisonous  influence 
where  red  rubber  plates  were  worn  in  the  mouth;  and  the  attention  of 
the  Odontological  Society  having  been  strongly  drawn  to  the  subject  by 
Dr.    Bathurst  Woodman's  papers  (see    "Trans.    Odont.    Soc,"   1875), 
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relating  cases  of  supposed  mercurial  poisoning  from   this  cause,  a  sub- 
committee was  appointed  to  collect  evidence  and  report  upon  ihe  subject. 
The  Committee  find  it  convenient  to  make  their  report   under  two 
heads. . 

(I.)   Evidence  derived  from  the  observation  of  cases   occurring  in 

practice. 
(II.)   Evidence  as  to  the  a  priori  probability  or  possibility  of  the 
occurrence  of  the  supposed  poisonous  effects. 
In  order  to  collect  information  referable  to  the  first  head,  the  Com- 
mittee issued  a  number  of  circulars  embodying  the  following  series  of 
questions,  ninety-six  of  which  were  filled  in  and  returned: 

QUESTIONS. 

1.  How  long  and  to  what  extent  have  you  used  vulcanite  ? 

2.  Has  your  attention  been  previously  drawn  to  the  subject  under  inves- 

tigation ? 

3.  Have  you  observed  any  local  or  constitutional  symptoms  which   you 

attributed  to  the  use  of  colored  vulcanite  plates  ? 

4.  Specify  any  such  symptoms. 

5.  Have  you  observed  similar  symptoms  when  Black  Vulcanite  or  Metal- 

lic Plates  have  been  worn  } 

6.  In  the  case  or  cases  to  which  you  refer,  state  whether  the  plate  was 

used  for  carrying  artificial  teeth  or  for  regulating  purposes. 

7.  State,  if  possible,  the  sex,  age,  station  and  habits  of  patient. 

8.  Were  there  any  unhealthy  stumps  or  teeth  remaining,  and  what  was 

the  general  condition  of  the  oral  mucous  membrane  ? 

9.  Were  parts  of  the  mouth,  not  covered  by  the  plates,  healthy  or  other- 

wise ? 

10.  What  was  the  general  condition  of  the  mouth  as  to  cleanliness? 

1 1.  Was  there  evidence  of  syphilis  or  of  the  use  of  mercurial  medicines  ? 

12.  Was  a  plate  of  any  different  material  substituted  for  that  which  you 
believed  to  have  originally  induced  the  unfavorable  symptoms,  and 
what  was  the  termination  of  the  case  ? 

13.  Specify,  if  possible,  the  particular  rubber  used,  the  method  of  cook- 
ing (with  reference  to  its  perfect  vulcanization),  and  the  metal,  if  any, 
used  in  combination  with  the  rubber. 

Out  of  this  number  sixty-six  give  a  decided  answer  to  the  effect  that 
they  have  not  seen  any  symptoms  which  they  attributed  to  the  use  of 
colored  vulcanite. 

Thirty  reply  that  they  have  seen   local  symptoms,  but  constitutional 
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symptoms  are  not  mentioned  in  any  of  the  replies  as  having  been  no- 
ticed. 

or  the  thirty  papers  named  as  reporting  having  seen  local  symptoms, 
twenty-one  are  answered  in  such  a  manner  as  to  be  inconclusive. 

Throughout  all  the  thirty  the  following  disturbing  causes  are  men- 
tioned.     In 

6  papers  uncleanliness  is  mentioned. 
4       "      unhealthy  stumps. 
4       "      imperfect  vulcanization. 
I       ''      misfit. 

3  "      symptoms  disappeared  without  change  of  material;  and  in  one 

of  these  cases  the  plate  was  worn  eighteen  years  afterwards. 
6       "      gold  substituted  with  relief. 
I       "      dental  alloy  substituted  with  relief. 

1  "■      whalebone  rubber  ditto. 

2  "      gold  substituted,  but  without  cure. 
I       "      dental  alloy  ditto. 

1  "      black  rubber  substituted  with  some  improvement,  but  without 

cure  of  redness. 

2  ''      black  rubber  with  pink  gum  is  supposed  to  have  caused  the 

trouble,  or  rather,  pink  gum  on  black  rubber. 

2  "      cases  not  able  to  be  followed  up. 

3  ' '      doubted  by  those  reporting  them. 

I       "      known  to  have  been  previously  salivated. 
I       ''      known  to  have  had  syphilis. 

1  ''      symptoms  occur  with  black  rubber. 

2  "      hearsay  cases;  one  disproved  by  the  person  making  the  report. 
In  the  sixty-six  papers  giving  a  negative  answer,  reference  is  made  by 

many  to  occurrence  of  similar  symptoms  with  gold    or  black   rubber 
plates. 

One  called  attention  to  bad  dietary,  several  to  the  non-conductive 
power  of  vulcanite.  One  to  the  fact  of  the  patient  having  suffered  from 
eczema  as  a  probable  cause  of  disturbance. 

One  paper  calls  attention  to  the  readiness  with  which  pink  rubber 
loses  substance  by  friction;  and  another  relates  a  case  of  arrest  of  sali- 
vary secretion,  which  was  restored  under  treatment  and  the  piece  worn 
afterwards  with  comfort. 

And  out  of  the  thirty  giving  a  more  or  less  qualified  afiirmative  an- 
swer, many  might  with  propriety  have  given  a  negative  answer,  as  may 
be  inferred  from  the  foregoing  brief  analysis. 
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The  symptoms  related  are  chiefly  local  redness,  increased  or  decreased 
flow  of  saliva,  looseness  of  teeth,  etc.;  in  no  single  instance  are  such 
symptoms  related  as  would  lead  the  Committee  to  infer  that  the  case  was 
due  to  the  eff'ect  of  mercury  rather  than  to  other  and  more  direct  causes. 
The  form  of  ulceration  upon  which  so  much  stress  has  been  laid  as  be- 
ing characteristic  of  the  effect  of  mercury,  is  not  mentioned  as  having 
occurred  in  any  case. 

In  fact,  the  inquiries  of  the  Committee  have  utterly  failed  to  establish 
the  existence  of  a  single  case  of  unquestionable  or  even. probable  mercu- 
rial poisoning  due  to  the  use  of  red  vulcanite  plates. 

Under  head  II  the  Committee  have  little  to  add  to  the  exhaustive 
report  of  Dr.  Attfield,  which  has  been  placed  at  their  disposal  by  the 
kindness  of  Messrs.  Ash  &  Sons,  at  whose  instance  the  experiments 
herein  detailed  were  undertaken. 


A  REPORT  ON  THE  INNOCUOUS  NATURE  OF  RED  DENTAL  VULCANITE. 

By  Professor  Attfield,  F.C.S.,  Professor  of  Practical  Chemi'^try  to  the  Pharmaceutical  Society  of 
Great  Britain;  Author  of  a  Manual  on  General  Medical  and  Pharmaceutical  Chemistry,  etc. 

London,  //  Bloojusbury  Square,   IV.  C,  April  2d,  i8y^. 

To  Messrs.  Claudius  Ash  &  Sons,  Broad  Street,  Golden  Square,  London, 

Gentlemen: — In  accordance  with  your  instructions,  I  have  made  "an 
investigation  of  the  influence,  if  any,  of  saliva  and  the  other  fluids  of  the 
human  body  on  the  pink  and  red  varieties  of  vulcanite  used  by  dentists 
in  making  artificial  teeth-plates,  gums  and  palates  " ;  and  I  now  report 
results. 

I  understand  from  you  that  these  tinted  varieties  of  vulcanite  are  made 
by  heating  pink  or  red  "dental  rubber,"  under  pressure,  to  a  tempera- 
ture of  3 10^  to  315*^  F.  (154^  to  157^^  C. ),  and  that  this  "dental 
rubber"  is  prepared  by  incorporating  sulphur  and  vermilion  with  pure 
india-rubber. 

The  innocuous  nature  of  two  of  the  three  components  of  tinted  vul- 
canite is  admitted  by  everybody;  sulphur  and  the  india-rubber  of  vulcan- 
ite, as  exposed  in  the  mouths  of  persons  wearing  artificial  teeth,  are 
perfectly  harmless.  Vermilion,  however,  demands  detailed  notice  from 
me.  I  will  afterwards  describe  my  experiments  on  the  completed  vul- 
canite made  from  these  three  substances. 

Vermilion,  sometimes  termed  cinnabar  or  red  sulphide  of  mercury, 
has  been  celebrated  from  the  earliest  recorded  times  for  its  beautiful  scar- 
let-red color,  both  Jeremiah  and  Ezekiel  alluding  to  it  as  a  paint  or  pig- 
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ment.  As  a  medicinal  agent  it  has  always  been  found  to  be  inactive  and 
useless.  It  is  true  that  until  recent  years  the  medical  colleges  of  most 
countries  gave,  in  their  Pharmacopoeias,  directions  for  its  preparation. 
But  it  was  recognized  medicinally  only  as  a  fumigating  agent  in  certain 
affections  of  the  mouth  and  throat,  being,  for  this  purpose,  sprinkled 
freely  on  a  hot  iron  shovel  and  the  fumes  inhaled.  Even  under  these 
circumstances  any  medicinal  action  that  was  produced  was  not  due  to 
the  vermilion  as  vermilion,  but  to  other  compounds  of  mercury  as  well 
as  to  certain  sulphurous  gases  into  which  the  vermilion  was  converted 
by  the  heat.  Vermilion  itself,  according  to  the  experiments  and  obser- 
vations of  the  greatest  French  authority  on  such  matters,  Orfila,  is  inert, 
for  he  found  that  *'  no  effects  were  produced  on  dogs  by  half  an  ounce, 
either  when  applied  to  wounds  or  when  taken  into  the  stomach."  In 
America  it  appears  to  be  used  rarely,  even  in  fumigation.  In  the 
''United  States  Dispensatory,"  however  (twelfth  edition,  1865),  there  is 
a  statement  which  shows  that  if  given  internally  the  dose  may  be  from 
ten  to  thirty  grains  in  electuary  or  bolus.  From  this,  by  the  way,  an 
inference  may  fairly  be  drawn  that  if  the  wearer  of  a  tinted  vulcanite 
teeth-plate  swallowed  the  whole  of  it,  the  vermilion  in  it,  even  if  unpro- 
tected by  the  india-rubber,  could  not  do  him  any  harm.  In  Great 
Britain,  vermilion  or  cinnabar  is  not  now  recognized  as  a  medicinal 
agent.  Taylor  "On  Poisons"  (second  edition,  page  475)  says: — 
"Cinnabar  ...  is  well  known  as  a  red  pigment,  and  is  often 
employed  in  coloring  confectionery  and  wafers.  I  have  not,"  he  says, 
"  been  able  to  find  any  instance  of  its  having  acted  as  a  poison  on  man. 
Cinnabar  is  sometimes  used  for  giving  a  red  color  to  oint- 
ments— e.  g.,  the  sulphur  ointment.  In  such  cases,"  he  continues, 
"  the  quantity  is  very  small,  and  can  do  no  injury  even  if  swallowed." 

In  short,  vermilion  is  obviously  so  harmless  a  substance — that  is  to 
say,  its  action  on  the  human  system  is  so  insignificant — as  to  be  unwor- 
thy the  notice  of  medical  men,  and,  therefore,  of  the  public  generally. 

Combined  with  sulphur  and  india-rubber,  vermilion  might,  with  rea- 
son, be  expected  to  be  even  still  less  likely  to  be  affected  by,  or  to  affect, 
the  fluids  of  the  human  frame.  For  india-rubber  and  the  hardened  in- 
dia-rubber termed  vulcanite  are  each  of  so  insoluble  and  inactive  a  na- 
ture, that  either  would  probably  retard  rather  than  accelerate  any  action 
between  a  substance  mixed  with  it  and  the  saliva  or  gastric  fluids.  Then 
no  soluble  chemical  compound  of  vermilion  and  india-rubber  is  known, 
or  is  likely  to  exist,  or  ever  to  be  found.  Nevertheless  the  importance 
of  the  question  now  under  investigation,  on  account  of  the  wide-spread 
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use  of  linted  vulcanite,  demands  that  actual  experiments  shall  decide  on 
the  inaction  or  action,  if  any,  of  saliva,  and  even  of  stronger  saline,  acid 
and  alkaline  fluids,  on  pink  and  red  vermilion-colored  artificial  gums, 
palates  and  teeth-plates. 

In  the  experiments  about  to  be  described,  the  influence  of  various 
liquids  both  on  pink  and  on  red  vulcanite  was  first  examined.  Secondly, 
the  eff"ect  of  the  fluids  on  an  unvulcanized  mixture  of  the  ingredients  of 
tinted  vulcanite — that  is  to  say,  their  action  on  "dental  rubber" — was 
investigated.  Thirdly,  the  question  was  decided  as  to^whether  or  not 
any  compound  of  mercury  soluble  in  saliva,  etc.,  is  set  free  when  the 
metallic  pins  and  braces  used  by  dentists  are  heated  with  dental  rubber 
in  the  process  of  vulcanization. 

Experiments  on  Tinted  Vulcanite. — The  vulcanite  was  finely  shredded 
and  a  small  teaspoonful  of  the  shreds  placed  in  the  respective  fluids. 
Thirteen  fluids  were  selected,  representing  the  liquids  of  the  mouth  and 
stomach,  solutions  of  salts,  acids,  alkalies  and  spirits.  The  pink  and 
red  varieties  of  the  vulcanite  were  separately  treated.  One  set  of  twenty- 
six  vessels  containing  the  shreds  and  solvents  was  placed  in  a  chamber 
carefully  and  continuously  warmed  to  98°  F.  i^'},']'^  C);  that  is  to  say, 
the  mixtures  were  kept  at  about  the  natural  temperature  of  the  mouth. 
The  temperature  of  other  vessels  and  their  contents  varied  with  the  temper- 
ature of  the  air  in  January,  February  and  March.  Each  mixture  was 
frequently  stirred  or  shaken,  so  that  each  was  freely  exposed  to  atmos- 
})heric  influences.  The  experiments  wer^  continued  from  day  to  day  for 
one,  two,  three  and  four  weeks,  and  each  fluid  was  tested  from  time  to 
time  for  mercury  by  sulphureted  hydrogen,  by  electrolysis,  and,  in 
short,  by  the  most  delicate  tests  known  to  chemists. 

1.  Saliva. — At  ordinary  temperatures  there  was  no  action  on  the  first 
day,  nor  on  the  second  day.  After  another  day  or  two  the  mixtures 
smelled  sour,  and  after  two  or  three  days  had  the  smell  of  decaying  beef; 
no  action.     At  the  end  of  a  fortnight  no  action. 

Other  mixtures  of  the  pink  shreds  and  saliva,  and  of  the-  red  shreds 
and  saliva,  were  exposed  at  the  temperature  of  the  mouth  for  six  hours 
daily  for  several  weeks.  The  fluids  were  frequently  tested  for  mercury, 
but  no  trace  of  that  metal  was  detected. 

2,  3>  4-  Solutions  0/  {2)  sulpho-cyanide  of  potassium,  two  parts  in  one 
thousand  parts  of  water ;  (3)  of  chloride  of  sodium,  of  similar  strength;  and 
(4)  of  the  sulpho-cyanide  one  part,  the  chloride  one  part,  and  water  one  thou- 
sand parts.  In  these  respective  liquids  the  different  shreds  of  vulcanite 
were  exposed  as  already  described.     During  the  first  week  of  treatment 
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no  action  occurred;  at  the  end  of  the  second  week,  no  action;  at  the  end 
of  a  month,  no  action. 

5.  Pepsin. — The  influence  of  pepsin  was  next  investigated.  Ten  parts 
of  pepsin  and  one  thousand  of  water,  containing  fifteen  of  strong  hydro- 
chloric acid,  were  mixed.  Such  a  mixture,  kept  at  98°  Fahr.  for  a  few 
hours,  will,  as  is  well  known,  dissolve  solid  food  in  the  manner  in  which 
solid  food  is  dissolved  in  the  stomach;  indeed,  it  may  be  regarded,  for 
all  experimental  digestive  purposes,  as  the  actual  digestive  fluid  of  the 
healthy  sheep,  pig,  or  calf,  from  which  pepsin  itself  is  obtained.  Por- 
tions of  the  tinted  vulcanite  shreds  were  placed  in  different  quantities  of 
this  pepsin-fluid  at  the  temperature  of  the  body,  treated  as  before  men- 
tioned, and  occasionally  tested  for  mercury.  No  action  occurred  after 
one  day,  two  days,  a  week,  two  weeks,  four  weeks. 

6,  7,  8.  Alkaline  Liquids. — In  aqueous  solutions  of  (6)  caustic  potash, 
(7)  hydrate  of  sodium,  and  (8)  ammonia,  each  having  a  strength  of  about 
five  per  cent.,  the  shreds  were  soaked,  at  the  temperature  of  the  body, 
for  davs  and  weeks.     Not  the  slightest  trace  of  mercury  was  dissolved. 

9,  10,  II,  12.  Acids. — The  vulcanite  shreds,  pink  and  red  separately, 
were  also  soaked,  under  the  conditions  just  described,  in  (9)  vinegar 
containing  about  five  per  cent,  of  acetic  acid,  in  (10)  a  mixture  of  nitric 
acid  one  part  to  water  five  parts,  in  (11)  sulphuric  acid  and  water,  one 
to  seven,  and  (12)  in  diluted  hydrochloric  acid,  one  to  nine.  The  di- 
gestion was  continued,  as  before,  for  six  hours  daily  for  three  weeks.  The 
hydrochloric  acid,  when  tested,  yielded  faint  traces  of  a  metal,  so  slight 
that  by  no  reagent  could  it  be  proved  to  be  due  to  mercury.  The  other 
acid  liquids  afforded  not  the  slightest  evidence  of  the  presence  of  mer- 
cury. 

13.  Alcohol. — Spirit  of  wine  one  part  to  water  three  parts  did  not  ex- 
tract a  trace  of  mercury  from  the  vulcanites  at  any  temperature. 

Experiments  on  ''Dental  Rubber.'' — The  objects  of  these  experiments 
was  the  determination  of  the  action,  if  any,  of  the  thirteen  solvents  pre- 
viously described,  not  only  on  imperfectly-vulcanized  materials,  but  on 
the  actual  raw  material  of  vulcanite.  A  description  of  these  experiments  is 
unnecessary;  they  were  conducted,  as  before,  for  ten  days  or  a  fortnight. 
The  dental  rubber  was  also  cut  into  shreds  so  as  to  expose  as  great  a  sur- 
face to  the  fluid  as  possible,  and  thus  to  make  the  experiments  fully  as 
severe  as  the  former  set.  The  results  may  be  summed  up  in  one  sen- 
tence. Neither  saliva,  acids,  alkalies,  saline  solutions  nor  spirits  affected 
the  dental  rubber. 

Experiments  on  the  Action  of  Metals  on  "Detita  I  Rubber,"  at  the  Temper- 
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ature  of  Vulcanizalion,  and  on  the  Influence,  if  any,  of  Saliva,  etc.,  on  Vul- 
canite containing  such  Metals. — The  metals  employed  in  these  experiments 
were  those  commonly  used  for  fastening  artificial  teeth  into  vulcanite, 
and  for  bracing  and  strengthening  the  different  parts  of  the  teeth-pkte — 
namely,  sixteen-carat  gold,  hard  platinum  (iridio-platinum),  and  ''den- 
tal alloy"  (platinum  one,  silver  three  parts).  Some  other  metals,  stated 
to  have  been  found  embedded  in  vulcanite  teeth-plates',  were  also  experi- 
mented upon — namely,  nine-carat  gold,  German  silver  (copper,  zinc  and 
nickel),  brass  (copper  and  zinc),  iron,  steel,  copper,  tiii and  lead.  Two 
wires  of  each  metal  were  embedded  in  a  tablet  of  dental  rubber  tinted 
with  vermilion;  indeed,  there  were  prepared  two  such  red  tablets  for 
each  metal.  The  twenty-two  tablets  were  then  vulcanized  in  the  usual 
way  by  heating  to  the  proper  temperature,  and  under  the  proper  press- 
ure, for  the  proper  length  of  time.  One  of  each  couple  of  tablets  was 
then  physically  and  chemically  examined,  the  other  being  kept  for  fu- 
ture reference.  A  smart  blow  of  a  hammer  on  a  chisel  laid  bare  a  wire 
and  its  bed.  After  a  careful  scrutiny,  both  with  the  naked  eye  and  with 
the  aid  of  the  microscope,  the  wire  and  vulcanite  fragments  were  gently 
warmed  with  nitric  acid  and  water  (one  to  eight),  the  resulting  liquid 
evaporated  to  dryness,  the  residue  moistened  with  strong  hydrochloric 
acid,  again  evaporated  to  dryness,  and  the  latter  treatment  repeated. 
The  last  residue  was  finally  diluted  with  water,  and  tested  for  mercury. 
Besides  this  severe  process,  some  milder  methods  were  employed  in  ap- 
propriate cases. 

The  sixteen-carat  gold  and  the  nine-carat  gold,  when  chiseled  out  of 
the  vulcanite,  were  found  to  be  slightly  tarnished,  and  the  channel  which 
the  wire  had  occupied  had  a  dull,  metallic  appearance;  but  neither  the 
wire  nor  the  fragments  of  vulcanite  yielded  the  slightest  trace  of  mercury 
to  the  acids  or  any  of  the  many  solvents  already  mentioned. 

The  platinum,  the  dental  alloy,  the  tin,  and  the  German  silver,  were 
not  altered  in  appearance.  No  evidence  of  the  occurrence  of  free  mer- 
cury or  any  soluble  compound  of  mercury  could  be  obtained  from  the 
wires  or  from  the  beds  they  had  occupied. 

The  steel  had  scarcely  been  affected  by  the  vulcanizing  operation,  and 
had  not  produced  any  mercury;  or,  as  proved  by  experiments  with  sol- 
vents, any  soluble  compound  of  mercury. 

The  iron  was  superficially  converted  into  sulphide  of  iron,  doubtless. 
by  the  free  sulphur  of  the  "dental  rubber,"  for  no  mercury  could  be  ex- 
tracted bv  the  solvents. 
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The  lead  had  similarly  affected  and  been  affected  by  the  dental  rub- 
ber, but  no  soluble  form  of  mercury  could  be  detected. 

The  copper  and  the  brass  were  somewhat  deeply  corroded  by  the  sul- 
phur of  the  prepared  rubber;  but  the  cinnabar  of  the  mixture  was  not 
degraded.  In  both  cases  the  corrosion  was  proved  to  be  due  to  the 
formation  of  a  thick  coat  of  sulphide  of  copper,  which  crumbled  readily 
between  the  fingers;  but  no  trace  of  mercury  was  detected,  and  even 
moderately  strong  acids  failed  to  extract  mercury  in  any  form. 

CONCLUSIONS. 

1.  So  far  as  any  action  on  man  is  concerned,  vermilion  is  a  harmless 
substance. 

2.  So  far  as  any  effect  or  influence  ot  the  vermilion  is  concerned,  the 
mixture  of  vermilion,  sulphur  and  india-rubber,  commonly  termed 
''dental  rubber,"  is  also  a  perfectly  innocuous  substance. 

3.  Pink  or  red  dental  vulcanite,  even  when  placed  under  the  severest 
conditions  of  experiment,  does  not  yield  any  trace  of  mercury  to  saliva, 
or  indeed  to  other  far  more  powerful  solvents. 

4.  The  metallic  pins  and  braces  in  dental  vulcanite  do  not  displace 
mercury,  or  induce  the  formation  of  any  compound  of  mercury  soluble 
in  saliva  or  in  more  powerful  solvents. 

5.  The  results  of  this  investigation  are  such  as  would  be  anticipated  by 
chemists.  For,  first,  vermilion  is  well  known  to  be  of  the  most  repel- 
lant  or  sluggish  nature  as  regards  any  action  on  it  by  ordinary  solvents, 
or  even  by  corrosive  fluids.  Secondly,  india-rubber,  or  the  sulphurized 
or  hardened  india-rubber  termed  vulcanite,  is,  as  regards  resistance  to 
corrosion  or  solution,  one  of  the  most  chemically  obstinate  of  substances, 
and  would  well  play  the  part,  if  necessary,  of  protector  from  chemical 
attack  of  any  material  well  mixed  in  it.  Thirdly,  even  if  metals  extracted 
sulphur  from  vermilion,  at  the  low  temperature  of  vulcanization,  as  they 
do  at  a  far  higher  temperature,  they  would  do  so  because  of  their  great 
affinity  for  sulphur:  hence  would  properly  be  expected  to  combine  with 
the  free  sulphur  mixed  with  the  vermilion  and  india-rubber,  in  prefer- 
ence to  the  sulphur  already  intimately  chemically  combined  with  the 
mercury. 

6.  The  harmlessness  of  vermilion  vulcanite  should  also  be  anticipated 
by  medical  practitioners;  for  it  has  been  extensively  used  for  the  last 
fifteen  years,  and  during  that  time  hundreds  of  thousands  of  per- 
sons in  Europe  and  America  have  worn,  and  are  now  wearing,  pink  and 
red  vulcanite  teeth-plates,  and  it  is  inconceivable  that  any  wide-spread  or 
even  occasional  harm  resulting  therefrom  could  elude  the  trained  poN\  - 
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ers  of  observation  of  physicians  and  surgeons.  The  medical  records,  ex- 
tending over  many  years,  show  that  only  three  writers  have  ever  suspected 
or  regarded  vermilion  vulcanite  as  liable,  in  extremely  rare  cases,  to  be 
somewhat  mischievous,  and  in  these  cases  that  the  fault  lay  with  the  ver- 
milion was  not  conclusively  proved. 

7.  Though,  however  chemistry  and  medicine  would  concur  in  forecast- 
ing the  innocuous  nature  of  vermilion  vulcanite,  experimental  evidence 
of  its  harmlessness  should  be  most  acceptable;  for  the  integrity  of  a  sub- 
stance worn  within  the  mouths  of  men  and  women  in  all  civilized  coun- 
tries must  be  beyond  suspicion. 

8.  I  am  of  opinion  that  vermilion  vulcanite  teeth-plates  are  practically 
unaffected  by  saliva  or  by  any  substance  which  ever  gains  access  to  the 
mouth;  and,  in  short,  that  the  pink  and  red  vulcanite  artificial  gums  and 
palates  now  so  generally  worn  are  absolutely  harmless. 

I  am,  gentlemen,  your  obedient  servant, 

John  Attfield. 


In  concluding  this  section  of  their  report,  the  Committee  would  call 
attention  to  a  fact  which  bears  upon  the  a  priori  probability  of  deleterious 
results  following  prolonged  contact  with  vermilion,  even  when  not 
locked  up  in  the  interstices  of  vulcanized  rubber — namely,  that  men  em- 
ployed in  vermilion  works,  who  are  constantly  red  from  head  to  foot 
while  engaged  in  their  occupation,  do  not  suffer  from  any  local  or  con- 
stitutional symptom  of  mercurial  poisoning. 

The  Committee,  however,  are  of  opinion  that  in  a  certain  small  per- 
centage of  cases  vulcanite  may  exercise  some  irritating  effects  upon  the 
tissue  with  which  it  is  in  immediate  contact;  but  there  is  not  the  small- 
est evidence  that  these  effects  are  due  to  its  chemical  composition,  or,  at 
all  events,  to  the  vermilion  which  it  contains,  inasmuch  as  precisely 
similar  results  are  recorded  as  occurring  in  connection  with  the  use  of 
the  uncolored  vulcanite. 

(Signed)  On  behalf  of  the  Committee, 

Samuel  Cartwright,  Chairman. 


In  the  Children's  Hospital  in  Paris,  the  nurse  goes  round  at  eight 
A.  M.,  and  gives  to  each  child  under  sentence  from  thirty  to  fifty  grains 
chloral-hydrate.  The  dentist  follows  in  one  hour,  and  the  child  wakes 
up  an  hour  or  two  afterwards  and  wonders  what  has  become  of  its  tooth. 

\Pacific  Medical  and  Surgical  Journal. 
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THE  DISCOVERY  OF  ANAESTHESIA. 


By  J.  Marion  Sims,  M.D. 


[FroJH  the   Virginia  Medical  Monthly.'^ 


[  Concluded.  ] 

Now  let  US  see  how  the  followers  of  Long  worked  out  the  problem  of 
anaesthesia  without  any  knowledge  whatever  of  his  labors. 

Horace  Wells,  a  native  of  Hartford,  Windsor  County,  Vermont,  stud- 
ied dentistry  in  Boston,  and  at  the  age  of  21  (1836)  he  opened  an  office 
in  Hartford,  Connecticut,  to  practice  his  profession.  His  mind  was 
early  turned  to  the  subject  of  preventing  pain  in  the  extraction  of  teeth. 
In  August,  1840,  Dr.  L.  P.  Brockett,  of  Brooklyn,  N.  Y.,  then  a  medi- 
cal student,  went  to  Wells  to  have  a  molar  tooth  extracted;  the  operation 
was  difficult,  and  so  painful  that  Wells  said  that  there  ought  to  be  some 
method  of  mitigating  such  suffering,  and  that  he  thought  a  man  might 
be  made  so  drunk  by  the  inhalation  of  nitrous  oxide  gas  as  to  prevent 
the  pain  of  dental  and  other  operations.  This  shows  how  deeply  im- 
pressed this  subject  was  upon  the  mind  of  Wells  at  that  early  day.  On 
December  10,  1844,  Mr.  G.  Q.  Colton  delivered  a  lecture  in  Hartford, 
Conn.,  on  "laughing  gas,"  and  after  the  lecture  he  administered  the 
gas  to  Wells  and  several  other  gentlemen.  One  of  them  (Mr.  Cooley), 
while  under  its  influence,  fell  over  some  benches,  and  was  evidently 
badly  injured;  when  he  returned  to  consciousness.  Wells  rushed  up  to 
him  and  inquired  if  he  was  hurt.  He  replied,  "No."  Wells  then  said, 
"You  must  have  been  hurt,  for  you  struck  your  legs  against  the 
benches."  The  young  man  then,  at  Wells'  suggestion,  pulled  up  his 
pantaloons;  the  blood  was  running  down  his  legs  and  his  knees  were 
badly  injured.  When  again  questioned  by  Wells,  he  said,  "  I  did  not 
feel  any  pain  at  the  time."  Wells  then  turned  to  a  friend  !^Mr.  David 
Clarke),  who  was  near  by  and  an  eye-witness  to  all  this,  and  remarked,  "I 
believe  a  man,  by  taking  that  gas,  could  have  a  tooth  extracted  or  a  limb 
amputated  and  not  feel  the  pain."  So  thoroughly  was  Wells  convinced 
of  this  fact,  that  he  told  his  wife  on  their  way  home  that  he  intended  to 
take  the  gas  the  next  day  and  have  a  tooth  extracted.  On  arriving  home, 
he  left  his  wife  and  went  to  see  his  friend.  Dr.  Riggs,  to  announce  his 
great  discovery,  and  his  intention  to  take  the  gas  for  the  extraction  of  a 
tooth.      Riggs  tried  to  dissuade  him  from  it,  but  his  mind  was  made  up, 
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and  he  said,  "As  the  young  man  did  not  feel  pain  at  the  time  he  was 
hurt,  why  cannot  the  gas  be  used  in  the  extraction  of  teeth  ?"  Early 
next  morning  (December  11)  Wells  called  on  Colton,  and  engaged  him 
to  go  to  his  office  at  ten  o'clock  and  give  him  the  gas.  He  did  so,  and 
Dr.  Riggs  extracted  a  large  molar  tooth  for  Wells  while  under  the  influ- 
ence of  the  gas.  Wells  did  not  seem  to  feel  any  pain.  He  remained 
unconscious  for  a  few  moments,  and  on  coming  to,  he- exclaimed,  "A 
new  era  in  tooth-pulling  !  It  did  not  hurt  me  more  than  the  prick  of  a 
pin.      It  is  the  greatest  discovery  ever  made.'" 

From  that  moment  Wells'  enthusiasm  was  unbounded.  He  imme- 
diately began  the  administration  of  the  gas,  and  daily  extracted  teeth  un- 
der its  influence;  and  other  dentists  in  Hartford  adopted  the  same  prac- 
tice with  like  success.  Dr.  Marcy,  then  of  Hartford,  on  witnessing  Wells' 
operations,  told  him  that  when  a  student  at  Amherst  College,  he,  with 
other  students,  had,  for  amusement,  often  inhaled  nitrous  oxide  gas  and 
also  the  vapor  of  sulphuric  ether,  and  that  the  efl'ects  of  the  two  were 
identical;  and  he  suggested  to  Wells  to  try  ether  as  a  substitute  for  the 
gas.  On  this  hint  Wells  tried  it.  He  inhaled  it  himself,  and  he  says, 
"  I  found  it  very  difficult  to  inhale  the  vapor  of  ether  in  consequence  of 
the  choking  sensation.  For  this  reason,  and  for  the  reasoi  that  Dr. 
Marcy  and  myself  came  to  the  conclusion  that  nitrous  oxide  gas  was  not 
so  liable  to  do  injury,  I  resolved  to  adhere  to  this  alone." 

About  a  month  after  the  discovery  of  anaesthesia  by  Wells,  Dr.  Marcy 
(January,  1845)  gave  the  vapor  of  sulphuric  ether  to  a  sailor  for  the 
extirpation  of  a  small  wen  on  the  side  of  his  head.  The  patient  was  in- 
sensible and  the  operation  successful,  but  Marcy,  after  this  experiment, 
still  advised  Wells  to  stick  to  the  gas  as  being  more  agreeable,  and,  per- 
haps, safer  than  ether.  Wells  continued  the  use  of  the  gas,  and  the 
dentists  (Riggs,  Terry,  Braddock  and  Crowfoot)  and  the  doctors  in 
Hartford  were  all  convinced  of  its  value  as  an  anaesthetic.  But  Wells 
felt  that  his  great  discovery  should  be  laid  more  broadly  before  the  pro- 
fession and  the  world,  and  early  in  1845  went  to  Boston  for  this  purpose. 
Through  his  former  pupil  and  partner,  Dr.  Morton,  dentist,  he  was  in- 
troduced to  Dr.  John  C.  Warren,  Dr.  Charles  T.  Jackson,  Dr.  Hay- 
ward,  and  others.  Dr.  Warren  received  him  kindly,  and  Wells  remained 
in  Boston  several  days  with  the  expectation  of  giving  the  gas  to  a  man 
who  was  to  submit  to  an  amputation  at  th^  hands  of  Dr.  Warren.  For 
some  cause  the  operation  was  postponed.  Wells  was  then  invited  to  ad- 
dress the  class  at  the  medical  college  on  the  subject.  Ha  did  so  at  some 
length,   an:l  then  administered  the  gas   for  the  extraction  of  a   tooth. 
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Unfortunately  the  gas-bag  was  removed  too  soon;  the  patient  was  not 
sufficiently  anaesthetized;  he  screamed  out,  and  said  he  felt  the  pain  of 
extraction,  and  the  experiment  was  therefore  a  failure.  Wells  was  hoot- 
ed at,  and  unfeelingly  hissed  out  of  the  amphitheatre  by  the  thoughtless 
young  men  present,  and  he  was  pronounced  a  charlatan  and  his  anaes- 
thetic a  humbug.  He  returned  home  greatly  mortified  at  his  failure, 
was  taken  suddenly  ill  and  did  not  recover  his  health  for  many  weeks. 

In  1841-42  Morton  was  a  pupil  of  Wells.  In  1843  Wells  established 
Morton  in  Boston,  and  for  awhile  was  his  partner.  In  1845-46,  after 
Wells'  discovery  of  anaesthesia  by  the  use  of  nitrous  oxide  gas,  they  had 
frequent  interviews,  sometimes  in  Boston  and  sometimes  in  Hartford. 
After  Wells'  unfortunate  visit  to  Boston,  Morton  became  greatly  interest- 
ed in  the  subject  of  anaesthesia.  Notwithstanding  Wells'  failure  in  Bos- 
ton, Morton  subsequently  witnessed  his  continued  success  with  the  gas 
in  Hartford,  and  was  anxious  to  try  it  again  in  Boston.  During  one  of 
his  visits  to  Wells  in  Hartford,  in  1846,  Morton  asked  Wells  to  show  him 
how  to  make  the  gas.  Wells,  not  having  time,  referred  him  to  Dr.  Chas.  T. 
Jackson  to  make  it  for  him,  as  he  was  a  chemist.  On  returning  home, 
Morton  called  on  Jackson  for  this  purpose.  Jackson  told  Morton  that 
the  manufacture  of  nitrous  oxide  gas  required  some  nicety  of  manipula- 
tion, that  there  was  danger  of  his  getting  nitric  instead  of  nitrous  oxide, 
and  that  he  was  too  busy  at  that  time  to  make  it  for  him.  ^Morton  ex- 
plained that  he  wished  to  use  it  to  render  patients  insensible  for  the  ex- 
traction of  teeth.  Jackson  then  told  him  to  use  the  vapor  of  sulphuric 
ether,  saying  that  it  was  perfectly  safe,  could  be  easily  procured,  and  that 
the  students  at  Cambridge  often  inhaled  it  for  amusement. 

On  the  evening  of  the  day  (September  30,  1846)  that  Morton  had 
this  interview  with  Jackson,  he  gave  the  ether  to  a  patient,  and  extracted 
a  tooth  without  pain;  and  on  October  16  he  gave  it  in  the  Massachusetts 
General  Hospital  to  a  patient  who  had  a  tumor  exsected  from  the  neck 
by  Dr.  John  C.  Warren.  On  the  next  day  (October  17)  he  gave  it  to 
another  patient  for  Dr.  Hay  ward,  who  exsected  a  tumor  from  the  arm. 
He  gave  it  also  for  Dr.  Bigelow  with  equal  success;  and  from  that  time 
it  came  rapidly  into  use  by  the  whole  profession  throughout  the  civilized 
world.  On  October  27,  1846,  Jackson  and  Morton  published  to  the 
world,  by  letters  patent,  the  discovery  of  letheon  as  an  anaesthetic,  but 
it  was  seen  at  once  that  their  letheon  was  nothing  more  or  less  than  pure 
sulphuric  ether.  Jackson  soon  resigned  his  interest  in  the  patent  to  Mor- 
ton, and  sent  a  communication  to  the  French  Institute  claiming  the 
honor  for  himself  of  the  discovery  of  anaesthesia  bv  ether.      Morton  then 
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set  up  his  claim  as  the  real  discoverer,  giving  Jackson  credit  only  for 
some  unimportant  suggestions.  While  Jackson  and  Morton  were  send- 
ing bulletins  to  the  Institute  of  France,  Wells  sailed  for  Europe  in  De- 
cember, 1846,  to  lay  his  claims  before  the  French  Institute  as  the  real 
discoverer  of  anaesthesia.  His  mission  was  a  failure,  and  he  returned 
home  in  March,  1847,  to  prepare  the  documents  upon  which  his  claim 
was  to  be  presented  to  the  Institute.  And  thus  this  tripartite  war  was 
waged  with  great  fury,  Morton  and  Jackson  denying  everything  to  Wells, 
and  denying  everything  to  each  other.  They  denied  that  nitrous  oxide 
gas  had  any  anaesthetic  properties.  Wells  brought  forward  his  Hartford 
experience,  and  he  gave  the  gas  for  surgeons  in  general  practice,  prov- 
ing that  prolonged  operations  could  be  performed  under  its  influence. 
Dr.  Marcy  exsected  a  large  gland,  the  patient  being  under  the  gas  for 
fifteen  minutes  ;  Dr.  Ellsworth  amputated  a  thigh;  and  Dr.  Berresford 
exsected  a  large  tumor  under  its  influence — all  in  Hartford.  But  not- 
withstanding all  this.  Wells  saw  nitrous  oxide  gas  supplanted  by  sul- 
phuric ether  as  an  anaesthetic — ether  which  he  had  tried  and  rejected.  He 
saw  his  claims  as  the  great  discoverer  of  anaesthesia  unrecognized 
abroad,  disputed  and  set  aside  at  home,  and  he  was  disappointed  and 
dispirited.  He  then  went  to  New  York  to  lay  his  claims  as  the  discov- 
erer of  anaesthesia  before  the  profession  of  the  great  metropolis.  Soon 
after  his  arrival  in  New  York  he  showed  signs  of  mental  aberration,  and 
on  January  14,  1848,  in  a  fit  of  madness,  he  ended  his  life  with  his  own 
ha^nds. 

A  few  years  after  the  death  of  Wells,  Morton  applied  to  Congress  for  a 
grant  of  money  for  the  discovery  of  anaesthesia  (1853).  The  friends  of 
Wells  opposed  the  grant  on  the  ground  that  Wells  was  the  real  discov- 
erer. Then  it  was  that  the  friends  of  Long  came  to  the  front,  and  op- 
posed the  claims  of  Morton,  on  the  ground  that  Long  was  the  first  dis- 
coverer of  anaesthesia.  The  Mortonites  admitted  that  Long  was  the  first 
to  use  ether  as  an  anaesthetic,  and  the  first  to  perform  operations  under 
its  influence;  but  they  urged  that  Long's  claims  were  invalid,  because 
he  had  not  published  his  discovery  in  some  scientific  paper.  They  ad- 
mitted that  Wells  tried  to  make  the  discovery,  but  asserted  that  he  failed, 
because  nitrous  oxide  gas  could  not  produce  insensibility  to  pain.  They 
even  attempted  to  prove  this  before  a  Congressional  Committee  appointed 
for  this  purpose.  Morton  declared  that  oxide  gas  never  had,  and  never 
could,  produce  the  effect  claimed  by  Wells.  To  disprove  this  assertion, 
Prof.  John  Frederick  May,  of  Washington,  went  before  the  Congressional 
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Committee,  and  demonstrated  the  fact  that  nitrous  oxide  gas,  given  ac- 
cording to  Wells'  plan,  could  and  did  produce  insensibility  to  pain. 

If  nitrous  oxide  gas  can  produce  insensibility  to  pain,  as  Wells  claimed, 
then  Wells  demonstrated  the  fact  that  anaesthesia  can  be  produced  by 
the  inhalation  of  this  gas.  Let  us  see  how  curiously,  how  providential- 
ly, this  question  has  been  settled,  and  settled  to  the  satisfaction  of  all 
unprejudiced  minds.  Colton  seems  to  have  been  incidentally  an  im- 
portant agent  in  establishing  the  truth.  We  have  seen  how  Wells'  dis- 
covery grew  out  of  Colton's  lecture  in  Hartford  in  December,  1844. 
Colton  continued  his  popular  lectures  on  this  subject  for  many  years 
after  this.  In  1862  he  lectured  in  the  town  of  New  Britain,  Conn.,  and, 
as  usual,  related  how  the  great  discovery  of  anaesthesia  by  the  use  of 
nitrous  oxide  gas  was  made,  giving  Wells  the  honor.  An  old  lady  pres- 
ent wished  to  have  some  teeth  extracted;  she  was  afraid  to  take  ether 
or  chloroform,  and  she  requested  her  dentist,  Dr.  Dunham,  to  get  Col- 
ton to  give  her  the  gas  for  their  extraction.  He  did  so,  and  taught  Dr. 
Dunham  how  to  make  the  gas.  One  year  after  this  (1863)  Colton  re- 
turned to  New  Britain  on  his  usual  annual  lecture-tour,  and  he  found 
Dunham  extensively  engaged  in  extracting  teeth  under  the  influence  of 
the  gas.  Colton  then  seeing  that  the  extraction  of  teeth  under  the  in- 
fluence of  the  nitrous  oxide  gas  could  be  made  a  painless  and  paying 
business,  induced  Dunham  to  go  with  him  to  New  Haven,  with  the  un- 
derstanding that  Colton  was  to  lecture  and  give  the  gas,  and  Dunham  to 
extract  teeth.  After  the  first  day  Dunham  returned  home,  and  Dr. 
Smith,  of  New  Haven,  took  his  place,  and  in  a  fe\v  weeks  people  came  by 
hundreds  to  take  the  gas  and  get  teeth  extracted.  This  experiment  con- 
vinced Colton  that  it  could  be  made  a  great  business  in  a  larger  field, 
and  he  went  to  New  York  and  opened  the  Colton  Dental  Institute, 
where,  since  1863,  he  and  his  agents  have  given  the  gas  to  97,000  per- 
sons without  an  accident. 

All  this  disproves  the  assertion  made  by  Morton  and  his  adherents. 
If  nitrous  oxide  gas  produces  anaesthesia  to-day  in  the  hands  of  Colton 
and  others,  it  did  in  the  hands  of  Wells  in  1844,  and  Wells  therefore  pre- 
ceded Morton  in  the  discovery  of  anaesthesia.  Nitrous  oxide  gas  has 
been  used  in  general  surgery  by  many  eminent  surgeons  in  New  York, 
Philadelphia,  Baltimore  and  elsewhere.  It  has  been  used  successfully 
in  New  York  by  James  R.  Wood,  Carnochan  and  others.  The  writer 
has  used  it  in  difficult  and  prolonged  operations  (ovariotomy)  requiring 
t'lirty,  forty,  fifty-seven  and  sixty  minutes,  and  in  one  case  one  hour  and  fifty 
minutes,  and  always  with  the  most  satisfactory  results.      And  this  goes  to 
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prove  that  Wells  was  right  in  claiming  precedence  over  Morton  in  the 
discovery  of  anaesthesia  by  nitrous  oxide  gas  in  1844. 

Now  let  us  summarize  the  facts  set  forth  in  the  foregoing  historic 
sketch.     We  know, 

ist.  That  since  1800  the  inhalation  of  nitrous  oxide  gas  produced 
a  peculiar  intoxication,  and  even  allayed  headache  and  other  minor  pains. 

2d.  That  Sir  Humphrey  Davy  proposed  it  as  an  anaesthetic  in  surgi- 
cal operations. 

3d.  That  for  more  than  fifty  years  the  inhalation  of  sulphuric  ether 
has  been  practiced  by  the  students  in  our  New  England  colleges  as  an 
excitant,  and  that  its  exhilarating  properties  are  similar  to  those  of  ni- 
trous oxide  gas. 

4th.  That  the  inhalation  of  sulphuric  ether  as  an  excitant  was  com- 
mon in  some  parts  of  Georgia  forty-five  years  ago,  though  not  practiced 
in  the  colleges. 

5th.  That  Wilhite  was  the  first  man  to  produce  profound  anaesthesia, 
which  was  done  accidentally  with  sulphuric  ether  in  1839. 

6th.  That  Long  was  the  first  man  to  intentionally  produce  anaesthesia 
for  surgical  operations,  and  that  this  was  done  with  sulphuric  ether  in 
1842. 

7th.  That  Long  did  not  by  accident  hit  upon  it,  but  that  he  reasoned 
it  out  in  a  philosophical  and  logical  manner. 

8th.  That  Wells,  without  any  knowledge  of  Long's  labors,  demon- 
strated in  the  same  philosophic  way  the  great  principle  of  anaesthesia  by 
the  use  of  nitrous  oxide  gas  (1844). 

9th.  That  IVIorton  intended  to  follow  Wells  in  using  the  gas  as  an  an- 
aesthetic in  dentistry,  and  for  this  purpose  asked  Wells  to  show  him  how 
to  make  the  gas  (1846). 

loth.  That  Wells  referred  Morton  to  Jackson  for  this  purpose,  as  Jack- 
son was  known  to  be  a  scientific  man  and  an  able  chemist. 

nth.  That  Morton  called  on  Jackson  for  information  on  the  subject, 
and  that  Jackson  told  Morton  to  use  sulphuric  ether  instead  of  nitrous 
oxide  gas,  as  it  was  known  to  possess  the  same  properties,  was  as  safe,  and 
easier  to  get. 

1 2th.  That  Morton,  acting  upon  Jackson's  off-hand  suggestion,  used 
the  ether  successfully  in  the  extraction  of  teeth   (1846). 

13th.  That  Warren  and  Hayward  and  Bigelow  performed  important 
surgical  operations  in  the  Massachusetts  General  Hospital  (October, 
1846),  on  patients  etherized  by  Morton,  and  that  this  introduced  and  pop- 
ularized the  practice  throughout  the  world. 
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In  Boston,  ?'Iass.,  a  monument  has  been  erected  to  the  discoverer  of 
anaesthesia,  but  no  man  is  designated  thereon  by  name.  The  citizens 
of  Hartford,  Conn.,  have  erected  a  bronze  statue  of  Wells  (by  Bartlett) 
in  their  Capital  Park,  claiming  for  him  the  discovery  of  anaesthesia. 
This  is  as  it  should  be.  We  have  no  objection  to  it;  and  would  sug- 
gest that  the  names  of  Long,  Wells,  Morton  and  Jackson  be  inscribed 
on  the  Boston  column,  one  on  each  side,  as  co-discoverers  of  anaesthesia. 
The  State  of  Georgia  will,  at  no  distant  day,  erect  at  its  Capital  or  its 
University  a  statue  of  Long,  who  was  unquestionably  the  first  discoverer 
of  anaesthesia. 

x\ll  the  claimants  of  the  honor  ofdiscoveringanaesthesia  are  Americans. 
To  each  is  due  a  certain  measure  of  credit,  but  no  one  man  can  claim 
this  great  honor  exclusively.  The  names  of  Long,  Wells,  Morton  and 
Jackson  will  doubtless  be  associated  as  co-laborers  in  the  great  work,  and 
to  these  must  be  added  the  immortal  name  of  Sir  James  Y.  Simpson,  who 
introduced  chloroform  and  enlarged  the  domain  of  anaesthesia. 

Sir  James  received  the  highest  honor  from  his  government  in  recogni- 
tion of  the  great  service  he  had  rendered  humanity.  I  wish  we  could  say  the 
same  of  our  benefactors  and  government.  Our  great  republic  leaves  our 
discoverers  and  scientists  to  rest  in  obscurity  and  to  starve. 

Long  lost  his  all  during  our  great  civil  war,  and  in  his  old  age  he  is 
now  being  worked  to  death  for  the  daily  bread  necessary  to  support  him- 
self and  family. 

The  fate  of  Wells,  Morton  and  Jackson  is  most  pitiable. 

Wells,  disappointed  in  carrying  off  the  honor  of  the  great  discovery 
of  anaesthesia,  became  insane  and  committed  suicide  in  New  York  in 
1848. 

Morton,  disappointed  at  not  receiving  a  pecuniary  recognition  from 
Congress  for  his  labors,  fretted  himself  into  a  congestion  of  the  brain. 
In  July,  1868,  he  returned  to  New  York  from  Washington  in  the  wild- 
est state  of  excitement.  Fatigue,  anxiety  and  sleepless  nights  had  ex- 
hausted his  vital  powers.  Dr.  Lewis  A.  Sayre  and  Dr.  Yale  were  called 
to  him  on  the  15th  July.  They  considered  his  condition  as  critical, 
placed  him  in  the  hands  of  a  trained  nurse,  ordered  leeches  10  his  tem- 
ples, cups  on  the  spine,  and  ice  to  his  head.  Dr.  Morton  would  not 
submit  to  treatment.  As  soon  as  Dr.  Sayre  left  he  ordered  his  buggy  to 
go  to  the  Riverside  hotel,  saying  he  knew  he  would  soon  be  well  if  he 
could  get  out  of  the  hot  city.  He  drove  furiously  up  Broadway,  and 
through  the  Central  Park.  At  the  upper  end  of  the  Park  he  leaped 
from  his  buggy,  and  ran  to  a  lake  near  by  to  cool   his  burning  brain. 
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Being  persuaded  to  get  into  his  buggy  again,  he  drove  a  short  distance, 
then  leaped  out,  and  jumping  over  a  fence,  he  fell  down  in  a  state  of 
insensibility.     He  was  then   taken  moribund  to  St.    Luke's  Hospital, 
where  he  died  an  hour  or  two  later. 

Jackson  has  been  for  some  time  in  an  insane  asylum,  hopelessly  in- 
curable. 

How  mournful  the  fate  of  these  remarkable  men  !  '  How  sad  to  think 
that  their  lives  were  embittered  with  envy,  jealousy  and  uncharitableness 
toward  each  other  !  Let  us  forget  their  faults,  and  rernember  only  the 
good  that  has  resulted  from  their  labors. 

It  is  said  that  "The  evil  that  men  do  lives  after  them."  But  here  the 
good  that  these  men  did  \n\\\  live  after  them,  and  live  forever. 

Vaccination  is  perhaps  the  greatest  boon  ever  conferred  by  science  on 
humanity.  Anaesthesia  is  the  next.  England  gave  us  the  one.  Amer- 
ica the  other.  England  recognized  the  labors  of  Jenner,  not,  however, 
in  a  manner  commensurate  with  the  magnitude  of  his  work.  America 
should  recognize  the  labors  of  Long,  Wells,  Morton  and  Jackson,  if 
not  in  a  manner  commensurate  with  the  value  of  their  work,  at  least  to 
such  an  extent  as  to  relieve  the  necessities  of  their  several  families,  thereby 
proving  that  Republics  are  not  always  ungrateful.  Government  aid, 
voluntarily  tendered  at  this  time,  would  be  acceptable  to  all  of  them, 
for  they  are  all  really  in  need  of  it.  Each  of  these  families  ought  to  re- 
ceive at  least  one  hundred  thousand  dollars. 

I  propose,  then,  that  the  whole  medical  profession.  North,  South, 
East  and  West,  unite  in  asking  Congress,  at  its  next  session,  to  appro- 
priate this  sum,  as  an  anaesthesia  fund,  to  be  divided  equally  between  the 
families  of  Long,  Wells,  Morton  and  Jackson. 

One  hundred  thousand  dollars  is  a  small  sum  to  offer  where  men  have 
sacrificed  their  lives  for  the  good  of  the  whole  civilized  world,  leaving 
their  families  in  straitened  circumstances.  How  small  this  pittance, 
when  measured  by  the  benefits  these  men  conferred  on  the  world  ! 

Let  us,  as  Americans,  rise  above  all  party,  all  prejudice,  all  sectional- 
ism, and  demand  of  the  government  this  appropriation  for  the  great 
work  accomplished  by  these  martyrs  to  science  and  humanity. 


A  BOY  having  been  told  that  "a  reptile  was  an  animal  that  creeps," 
on   being  asked   to  name   one,  on  examination  day,  promptly  replied, 
"Ababv.' 
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ANOTHER  DENTIST  BEFORE  COURT. 


By  C.  M    Wright,  Basel,  Switzerland. 


Mr.  Editor:  It  is  on  record  that  a  prominent  member  of  the  dental 
profession,  a  prominent  member  of  an  advanced  dental  society,  has 
stated  his  solemn  conviction  that  if  asked  in  a  court  of  justice  whether 
the  profession  of  dentistry  does  save  or  destroy  more  teeth  by  what  it 
does,  he  would  say,  "I  have  to  answer  the  truth:  it  ruins  more  teeth  than 
it  saves."  This  statement,  so  ''startling."  has  been  wafted  over  the  seas, 
and  members  of  this  profession  of  dentistry,  all  over  the  world,  are  con- 
fronted with  it;  many,  no  doubt,  will  consider  seriously  the  question, 
review  their  own  experiences  and  observations,  and  be  prepared  after 
awhile  to  give  their  answers,  if  called  upon,  in  a  court  of  justice.  INIany 
of  us  have  been  taught  to  believe  in  the  noble  work  of  our  profession. 
We  have  not  questioned  the  utility  of  our  exhausting  labors.  From  our 
preceptors,  our  professors  in  the  colleges,  and  our  writers  for  the  period- 
icals, we  have  absorbed  the  idea  that  dentistry  has  a  high  mission,  and 
if  asked  what  that  mission  is,  I  think  ninty-nine  in  a  hundred  of  us 
would  answer  without  hesitation,  "The  saving  of  teeth."  But  it  is 
possible  that  we  have  all  been  wrong.  We,  in  common  with  all  the 
world,  like  to  follow  a  leader.  We  do  not  think,  if  we  can  help  it.  We 
bow  to  an  authority  thankfully,  and  without  question.  We  accept  our 
remedies  for  disease  blindly,  from  an  opinion  uttered  by  a  mortal  a  little 
bolder,  a  little  more  independent  than  ourselves.  We  accept  the  mallet, 
cohesive  gold,  creosote,  iodine,  a  standing  or  sitting  posture,  just  as  we 
accept  spring  bottom  trousers,  bell  crown  tiles,  turn  down  or  stand  up 
collars.  We  feel  uncomfortable  when  we  have  used  carbolic  acid  instead 
of  beech  wood  creosote,  and  yet,  as  for  absolutely  knowing  the  difference 
in  the  action  of  either,  we  may  be  like  the  parrot — we  have  learned  to 
smatter  a  few  words.  That  we  are  different  from  other  professions — 
other  scientific  or  learned  professions — I  do  not  believe  (unless  it  is  that 
we  are  a  young  profession  and  are  not  quite  so  trammeled  with  the 
opinions  of  the  fathers).  The  theological  profession  have  gone  on  pro- 
pounding doctrines  of  the  middle  ages  to  the  present  day,  and  a  very 
little  change  is  called  a  reformation.  The  medical  profession  write  pre- 
scriptions and  give  medicines  as  blindly  as  we  do,  with  perhaps  more 
confidence,  because  an  aching  head  or  an  aching  belly  cannot  be  dis- 
posed of  as  easily  as  an  aching  tooth,  and  the  patients  must  accept  the 
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doctor's  remedies.     The  legal  profession  live  on  precedents  and  former 
decisions.     We  are,  then,  no  worse  than  other  followers  of  a  profession. 
This  statement  in  reference    to    our  specialty  is  also  only  startling  on 
account    of  its  source.     In   Europe  and   America  otherwise  intelligent 
people    (not  dentists)  have   believed  this  statement   in  their  hearts,  and 
many    mouths   have   uttered   it.      Other  professions   do  not  escape  like 
judgment.     Who  has  not  heard  it  said  that  the  lawy^ers  foster  quarrels, 
and  that  the  world  would   be  better  without  this  useful  class  of  profes- 
sional  men  ?     In   regard   to  the   injury  doctors  are  supposed  to  do  the 
human  race,  we  need   only  to  refer  to  the  ''  Humors  of  the  Day"  in  the 
columns  of  any  weekly  newspaper  to  find  jokes  about  the  "grave  mur- 
ders doctors  do" —  ''  the  scientific  killing  " —  "the  monuments  in  ceme- 
teries to  the  doctor's  skill, "  etc.,  etc.     All  these  jokes  and  floating  expres- 
sions are  simply  foolish — and    the  perpetrators  are  usually  the  first  to 
apply  to  the  doctor  or  lawyer  in  their  first  disorders  of  body  or  property. 
No  doubt,  also,  the  dentist  whose  statement  before  court  we  have  heard 
could  be  convicted  in   the  same  way  by  his  own  mouth,  if  not  by  his 
words.     No  doubt  he  has  had  teeth  saved  by  some  member  of  the  pro- 
fession of  dentistry.     Personally,  ever  since  I  read  the  statement,  I  have 
been  considering  it.     It  has  come  up  before  teeth  that  I  have  examined 
since  that  time.      It  has  been  a  stimulant  to  memory  of  past  observations- 
and    thus   far,  while   I  am  willing  to  admit  that  we  do  not  save  all  the 
teeth   that  are  presented   to   us;  while    we  make    lamentable    failures; 
while  we    have  every  week,  perhaps,  occasions   to    blush  for  the  short 
duration  of  some  of  our  past  endeavors;  while  we  have,  in  fact,  plenty  of 
lessons  that  should  teach  us  modesty,  if  not  humility,  in  our  calling,  and 
while  we  see,  too,  the  failures  of  others  distinguished  or  unknown  in  the 
profession — I  believe  that  dentistry  does  save  millions  of  teeth  to  useful- 
ness  and    comfort  that   would    otherwise    be    the   cause    of  suffering, 
disease,  or  the  pincers  of  the  blacksmith  or  barber.     Here  where  so  much 
decay  has  been  filed  out  by  old  practitioners  and  the  surfaces  cauterized, 
and  where  amalgam  has  been   plastered  in  between   teeth,  teeth  have 
been  saved  by  the  hundreds,  that  would  certainly  have  lost  their  crowns 
and  festered   as  stumps  in    the  mouth.     Again:  if  I  was  compelled  to 
appear  before  this  court  and  answer  the   question,   "  Is  bad  dentistry 
better  than  none  V     I  should  have  to  plead,  ' '  For  myself,  any  dentist  is 
better  than  none. "     If  I  had  a  decaying  tooth,  I  should  rather  have  half 
of  the  decomposed  substance  cut  away  and  a  little  putty  or  paste  or  silver 
coin  and  mercury  crowded   into  it  with  bungling  fingers  and  uncouth 
instruments,  than   to  let  that  tooth  go  without  an  effort.     I  believe  that 
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even  the  half-done  operation  would  do  good  rather  than  harm  to  my 
tooth.  From  my  preceptor  down  to  the  dentist  I  may  have  met  yester- 
day, I  have  never  known  a  dentist  who  has  not  done  more  good  than 
injury  to  the  teeth.  That  we  attempt  operations  for  salvation  and  even 
resurrection  that  the  fathers  would  have  left  alone  or  replaced  by  bone 
teeth,  no  one  will  deny.  .  That  in  these  cases  a  proportion  surely  fail 
we  cannot  deny;  but  this  is  not  doing  injury  to  teeth — it  is  simply  trying 
to  save  a  drowned  man  by  employing  all  the  means  for  resuscitation, 
instead  of  sitting  by  the  body  and  howling.  The  man  may  never  awake 
and  our  efforts  may  have  been  in  vain.  Have  we  done  more  harm  than 
good  }  If  we,  as  dentists,  do  more  injury  than  good,  let  us  quit  our  call- 
ing, and  go  to  building  houses,  tilling  the  land,  or  preaching  the  Gospel 
— and  in  ten  years  after  the  15,000  or  more  dentists  of  the  world 
have  been  expunged  or  annihilated,  let  us  look  into  the  mouths  of  the 
dear  people.  The  man  in  the  moon  would  be  disturbed  by  the  groans 
and  howls  from  earth.  In  a  few  generations  we  should  have  no  "  human 
face  divine,'"'  and  the  ingenuity  of  the  whole  medical  fraternity,  and  of 
chemists,  would  be  exercised  in  finding  a  remedy  for  toothache.  The 
other  ills  of  the  flesh  would  sink  into  insignificance  when  compared  with 
this  "hell  o'  a'  diseases."  Mr.  Editor,  my  own  teeth  are  aching  now  in 
sympathy — and  if  all  the  dentists  of  Europe  should  suddenly  disappear, 
I  should  make  the  trip  to  New  York  and  beg  Dr.  Clowes  to  ruin  my 
teeth  rather  than  "  let  them  go." 


THE  DYNAMIC  FORCE,  OR,  "MAGNETISM  OF  THE  SEXES 
DURING  DENTAL  OPERATIONS." 


Read  before  the  New  Jersey  State  Dental  Society  by  Dr.  Charles  A.  Meeker. 


There  are  among  my  confreres  in  this  Convention  whose  practice 
reaches  the  score  in  years  some  who  have  noticed  and  experienced  cer- 
tain peculiar  forces  emanating  from  the  sexes  during  dental  operations 
in  the  mouth.  Some  operators  of  a  highly  nervous  temperament  after 
an  operation  in  filling  (more  particularly  with  gold),  with  a  patient  of 
the  opposite  sex  in  temperament,  complexion  and  physique,  over  a  diffi- 
cult cavity,  feel  really  prostrated  at  its  termination — the  whole  energies, 
the  brain,  the  will,  nerves  and  muscles  have  been  concentrated  in  the 
ends  of  the  fingers  from  thirty  minutes  to  two  hours.     The  question 
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comes,  Is  this  prostration  alone  from  the  work  ?  The  experiences  of 
many  decides. 

The  operator  may  not  feel  Hke  resuming;  but  his  Hving  comes  from 
work,  and  the  appointment  book  says  next.  The  next  patient  may 
be  like  you  in  temperament  and  complexion.  You  go  to  work  for 
thirty  minutes  or  an  hour,  and  at  its  close  your  feeling  of  prostration  is 
gone.  Yet,  if  you  are  an  honest  dentist,  your  brain  and  nerves  are  at  as 
high  a  tension,  and  you  have  done  as  much  work  for  one  as  the  other. 

Patient  No.  i  says  it  was  not  really  half  as  bad  as  she  thought  it  would 
be,  and  she  does  not  feel  fatigued  at  all.  No.  2  says  she  will  be  glad 
when  her  work  is  all  finished;  it  tires  her  out  so,  she  is  not  fit  for 
•anything  the  rest  of  the  day.  Now  to  the  thoughtful  dentist  there 
is  more  in  this  than  the  mere  words  and  feelings  expressed.  I  think 
there  is  a  dynamic  force  that  has  something,  to  do  outside  of  the  position 
and  manipulation  in  the  filling  the  cavities.  What  right  name  to  give  it 
in  this  day  of  progress  I  do  not  know.  One  hundred  and  forty-two  years 
ago  Anton  Mesmer  first  proclaimed  a  subtle  force  inherent  in  the  human 
family,  and  called  it  animal  magnetism.  Later,  a  commission  of  the 
Paris  Academy  of  Sciences  gave  it  a  quasi-assent  as  a  new  science,  call- 
ing it  the  same  as  Mesmer,  and  then  dropped  it.  Later,  Baron  Richen- 
beck  (whom  you  all  know),  a  German  chemist  and  scientist,  made 
many  experiments  with  what  he  called  sensitives — persons  of  both  sexes 
who  were  peculiarly  sensitive  to  the  influence.  He  gave  it  the  name 
Odic  Force.  Later  still,  Tyndell,  Crookes  and  Varley  gingerly  touched 
it,  and  called  it  Physic  Force.  And  though  I  have  been  looking  at  its 
effects  from  the  dental  operating  chair,  and  so  far  know  less  than  any  of 
them,  I  call  it  Dynamic  Occult,  or  Secret  Force. 

It  may  be  somewhat  foreign  to  dentistry;  but  as  we  have  had  consid- 
erable on  dental  subjects  proper,  this  may  not  come  amiss,  and  may 
bring  out  the  experiences  of  our  fraternity,  whose  practice  reaches  far 
enough  back  to  be  rich  on  this  subject. 

My  first  attention  to  the  subject,  as  a  force  at  all,  came  some  six  years 
ago,  in  reading  an  article  in  the  Dental  Cosmos,  by  Prof  McQuillen.  1 
have  not  the  paper  now,  and  remember  it  very  faintly.  It  was  noticing 
what  he  called  electrical  phenomena,  conducted  through  the  steel  instru- 
ments, together  with  something  about  his  wearing  silk  shirts,  and  attribut- 
ing the  force  of  the  electricity  in  the  system  to  the  wearing  the  shirts 
(Professor  can  correct  me  if  present).  It  was  a  thought  which  took  root; 
but  I  never  gave  it  much  attention  until  Februar}^  of  this  year,  when  a 
patient  came   under  my  care   who  had  been   under  surveillance  in  a 


232  Johnstons   Dental  Miscellany. 

private  insane  asylum,  and  was  only  partially  cured  at  that  time.  She 
was  not  a  desirable  patient,  and  had  been  under  the  hands  of  a  number 
of  New  York  State  dentists,  whom  I  am  certain  had  not  been  able  to 
insert  a  filling  they  could  themselves  have  been  satisfied  with.  She  was 
of  medium  height,  light  complexion,  sanguine  nervous  temperament, 
eyes  which  never  looked  in  one  place  an  instant.  I  commenced  the  ex- 
cavation of  a  cavity  in  the  right  canine  palatine  approximal.  She  would 
not  allow  me  to  use  the  engine,  and  I  was  forced  to  use  the  excavator 
exclusively.  I  worked  half  an  hour,  and  made  hardly  any  progress  on 
account  of  her  restlessness;  but  I  had  made  up  my  mind  I  was  going  to 
do  better  than  the  rest  that  were  inserted.  Some  twenty  minutes  more 
enabled  me  to  shape  it  satisfactorily  and  apply  the  dam,  and  when  I 
commenced  the  insertion  of  the  gold,  her  motions  had  increased  so  it 
was  an  impossibility;  so  I  placed  my  left  hand  on  her  head  and  worked 
with  my  right,  and  in  a  few  moments  later  I  was  surprised  to  find  her 
asleep.  I  redoubled  my  efforts  with  both  hands,  and  at  the  end  of  thirty 
minutes  (during  which  I  malleted  five)  I  finished  with  the  engine. 

I  called  her  attendant  in,  who  was  surprised  at  her  sleeping,  and 
wakened  her.  She  spoke  of  a  pleasant  dream,  and  wished  for  another 
appointment.  After  her  departure  I  was  surprised  to  feel  the  utter  pros- 
tration which  came  over  me,  having  felt  extremely  well  before.  It  then 
being  three  o'clock — it  having  been  a  one  o'clock  appointment — I  felt 
that  I  must  lay  down  before  feeling  refreshed.  Dr.  McQuillen's  article,  I 
then  thought,  would  make  me  notice  more  on  the  subject  thereafter. 

I  performed  three  operations  for  the  same  patient  afterwards;  twice  I 
felt  the  same  prostration;  before  the  third  operation  I  thought  of  the 
non-conductibility  of  silk,  and  placed  a  silk  handkerchief  over  the  head 
(as  I  was  obliged  to  keep  it  firm),  and  refrained  as  much  as  possible 
from  contact  with  my  left  hand  on  the  epidermis,  the  idea  to  me  being 
they  acted  the  same  as  the  circuit  poles  of  a  battery.  The  filling  was 
satisfactory,  though  taking  a  longer  period,  and  the  patient  kept  awake 
and  wondered  why  she  could  not  sleep  again.  I  felt  nothing  from  the 
ordinary,  consequently  I  thought  there  was  some  force — call  it  the  name 
you  choose. 

Another  case  was  that  of  a  young  man  of  a  positive  mind,  for 
whom  I  operated  on  the  lower  molars,  crown  fillings.  At  the 
first  appointment,  though  the  cavities  were  easy,  I  seemed  to 
be  retarded  in  my  work  very  much.  There  seemed,  as  outside 
influences  would  explain,  a  want  of  confidence  on  his  part  in  the 
ability  of  the   operator,    though  there   was  none  on  mine,  as  I  felt  the 
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confidence  which  work  gives  us.  I  finished  satisfactorily,  and  the  second 
appointment  was  ended  in  one-third  the  time.  He  was  perfectly  still, 
asked  no  questions,  and  made  no  comments.  Though  relatively  there 
was  no  difference  in  the  depth  or  circumference  of  the  last,  and  no  dis- 
comfort with  skillful  cutting,  as  all  were  crown  decays,  the  difference,  as 
I  said  before,  could  be  explained.  First,  by  want  of  confidence.  I  think, 
though,  at  first  he  drew  on  my  nervous  forces,  we  both  being  positive, 
and  in  a  positive  condition.  The  second  time  the  forces  were  equally 
balanced;  we  were  both  in  a  negative  condition. 

Another  patient,  a  physician,  weight  over  200,  opposite  in  tempera- 
ment and  complexion,  went  to  sleep  on  plugging  (by  hand)  a  crown 
cavity  in  the  upper  right  first  molar,  a  fatigue  resulting  afterwards  with 
no  particular  difference  but  what  would  result  from  ordinary  work. 

I  use  a  Morrison  chair,  which  you  all  know  is  iron.  I  thought  it 
would  be  well  to  notice  any  difference  in  effects  upon  insulation.  I 
placed  four  small  salt  cellars  under  each  foot.  The  first  patient  after- 
wards was  a  lady,  dark  complexion,  quite  excitable.  After  a  filling  in  the 
right  central,  she  complained  of  a  feeling  of  great  lassitude  and  the  ex- 
treme warmth  of  my  rooms;  my  thermometer  showed  74°,  month 
March.  The  excavating  and  plugging  was  not  painful,  the  time  consumed 
one  hour;  we  were  both  feeling  good  at  the  commencement  and  I  felt 
the  same  then.  I  thought  there  might  be  something  in  the  insulation. 
The  next  noticeable  patient,  one  whom  I  never  like  even  to  see,  let 
alone  work  for,  who  showed  her  temper  whenever  she  could,  one  who 
stops  every  minute  to  wipe  her  mouth  from  imaginary  contamination 
from  the  instrument,  who  must  rest  awhile,  does  not  want  the  engine, 
nor  the  excavator,  nor  the  rubber  dam,  and  when  it  is  on  persists  in 
wiping  her  mouth  and  adjusting  the  dam  at  the  moment  you  are  con- 
veying the  gold  to  the  cavity  and  it  gets  in  any  place  but  the  right  one, 
and  altogether  does  as  much  talking  as  she  can.  She  gets  me  nervous, 
and  it  seems  to  me  I  cannot  satisfy  myself  in  regard  to  my  work,  try  as 
hard  as  I  will.  In  this  patient  there  is  a  positive  clashing  in  the  nervous 
forces,  perhaps,  more  on  my  part  than  the  patient's,  and  I  feel  the  conse- 
quent exhaustion. 

When  there  is  a  feeling  of  perfect  accord  between  both  parties,  I  get 
absorbed  in  my  work,  lose  my  identity,  and  do  not  care  for  intrusion. 
You  are  satisfied.  Your  patient  also.  You  say  good-day  and  feel  in 
good  condition.  The  conditions  there  are  a  perfect  balance  of  the  mag- 
netic forces. 

I  have  noticed  a  number  of  little  facts  regarding  this  subject  which 
seem  interesting. 
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That  where  the  operator  keeps  in  a  positive  state,  and  refuses  to  sym- 
pathize in  his  own  mind  with  the  patient,  the  loss  of  vigor  is  not  so 
great,  even  after  a  protracted  filling,  and  that  no  patient  enters  sleep. 

That  the  patient  most  liable  to  abstract  vitality  are  the  ones  opposite 
in  temperament,  vitality,  complexion — less  or  more  vitality  seems  to 
make  a  slight  difference.  ■ 

That  succeeding  a  thunder  shower  the  operator  is  strongest  in  mag- 
netic forces,  and  that  what  would  seem  strange,  and  which  I  can  offer  no 
reasonable  explanation,  that  before  meals  it  is  the  strongest,  and  less 
directly  after,  the  maximum  being  the  middle  time  between  them  all. 
It  might  be  that  the  magnetic  forces  proceeding  primarily  from  the  brain, 
the  process  might  abstract  a  certain  portion. 

As  I  have  brought  this  subject  before  the  Society,  and  we  obtain  our 
knowledge  from  the  experiences  and  discussions  of  others  than  ourselves, 
I  would  suggest  for  better  studying  this  interesting  subject.  The  plac- 
ing a  sufficient  number  of  squares  of  glass  area  lights,  2  ft.  i  x  i  inch 
thick,  to  form  a  floor  upon  which  the  experimenter  could  place  his  dental 
chair  and  have  sufficient  standing  room,  so  making  a  complete  isolation 
electrically  of  both  patient  and  operator,  and  in  time  hope  to  know  the 
exact  laws  which  govern  this  force,  which  knowledge,  of  course,  will 
benefit  us  each. 

SMALL  MOTIVE  POWERS. 


By  Thos.  Fletcher,  F.C.S. 


The  following  details  of  an  experiment  show  pretty  clearly  that,  al- 
though a  failure  in  my  own  hands,  there  are  many  places  where  a  really 
effective  power  may  be  kept,  literally,  "  on  tap." 

The  question  of  power  for  working  grinding  and  polishing  lathes,  etc., 
has  so  often  been  raised  by  correspondents,  that  at  last  the  thing  "be- 
came monotonous,"  as  Mark  Twain  says,  and  I  took  up  the  matter, 
partly  for  my  own  satiifaction,  and  partly  to  satisfy  others  and  save  cor- 
respondence. 

The  conditions  necessary  are,  that  the  power  shall  be  instantly  avail- 
able at  all  times,  cleanly,  little  or  no  trouble,  and  neither  bulky,  noisy 
nor  expensive.  Steam  is,  as  a  rule,  utterly  out  of  question;  gas  engines, 
such  as  Otto  and  Langen's,  are  costly,  bulky,  and  unless  on  a  good 
foundation  cause  great  vibration  and  noise;  and,  so  far  as  we  know^at 
present,  water  is  the  only  practically  available  power  suited  forj  the 
purpose. 

After,  without  success,  trying  to   obtain  a  small   turbine  or  "cylinder 
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engine  for  water,  suited  to  an  ordinary  household  supply,  I  made  a 
series  of  experiments  as  to  the  best  form  and  arrangement  of  motor. 
The  conclusion  arrived  at  was  that  a  small  fan  driven  with  a  high- 
pressure  jet  of  water  was  both  the  most  practical  and  also  the  most 
economical. 

After  trying  various  forms  of  cup  or  bucket,  it  became  evident  that  a 
flat  plate,  taking  the  direct  impact  of  the  water,  was  the  best;  and  I  con- 
structed a  wheel,  six  inches  in  diameter,  with  blades  one  inch  square, 
for  experiment.  The  water  jet  struck  these  blades  in  the'centre  when 
at  a  right  angle,  and  the  conditions  under  which  these  experiments  were 
made  were  as  follows: 

Water  supply-pipe,  one-half  inch  bore,  with  ordinary  screw-down  tap, 
having  a  bore  three-eighths  inch  at  the  nozzle. 

Pressure  of  water  varied  from  eight  to  ten  pounds  on  square  inch. 
Pressure  remaining  in  supply-pipe  whilst  the  arrangement  was  work- 
ing, about  one  pound  on  square  inch. 

Bore  of  jet  nozzle,  one-sixteenth  inch  (a  larger  nozzle  was  useless). 
Distance  the  water  was  thrown  horizontally  when  allowed  free  passage 
into  the  air,  18  feet. 

Water  used  per  minute,  seven-eighths  of  a  gallon,  or  52^^  gallons 
per  hour. 

Force  of  impact  of  the  jet,  33^  ounces — i.  e.,  the  jet  would  keep  this 
weight  suspended. 

Revolutions  of  wheel  per  second,  about  nine. 

On  the  shaft  to  which  the  wheel  was  fastened  I  fixed  a  grooved  pulley 
two  inches  in  diameter,  and  passing  a  cord  round  this,  I  suspended 
weights  on  the  cord  to  act  as  a  friction  brake.  Half  a  pound  reduced 
the  speed  to  about  five  revolutions  per  second,  one  pound  to  one  revo- 
lution per  second. 

Removing  the  pulley,  I  mounted  a  hard  wheel  brush  and  tested  the 
power  for  polishing.  It  appeared,  as  near  as  I  could  judge,  that  the 
power  is  about  half  what  is  required.  I  have  no  doubt  that  it  would 
have  been  ample  to  drive  a  burring  engine  or  for  light  polishing  work. 
It  will  be  noted  that  the  water  pressure  I  have  is  exceedingly  small,  a 
common  pressure  in  many  towns  being  twenty-five  to  thirty  pounds  on 
the  square  inch.  Where  such  a  pressure  is  available,  there  is  no  doubt 
a  small  fan  would  drive  an  ordinary  lathe  with  ease.  One  thing  was 
most  satisfactory — the  fact  that  the  power  actually  obtained  was  a  very 
close  approximation  to  the  calculated  theoretical,  duty,  proving  the 
practical  efficiency  of  a  very  simple  and  cheap  arrangement.     Where 
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higher  water  pressures  are  available  there  is  no  doubt  that  this  will 
prove  an  efficient  motive  power,  and  the  consumption  of  water  would  be 
very  slightly  increased,  as  compared  with  the  power  obtained. 

Of  course,  with  a  larger  water  supply-pipe  and  a  larger  bore  jet,  a 
proportionately  greater  power  would  be  obtained;  but  my  object  in  this 
experiment  was  to  test  the  actual  power  required  for  a  polishing  lathe 
and  to  compare  this  with  the  power  given  by  a  definite  measured  water 
supply,  thus  forming  a  standard  for  calculation  and  a  clear  proof  of 
what  was  really  necessary. — British  Journal  of  Dental  Science. 


NOTES  ON  AN  OLD  AMALGAM  AND  AMALGAM  STOPPINGS, 


By  Thomas  Rowney,  L.D.S. 


Some  years  ago,  while  engaged  in  a  course  of  investigation  on  alloys, 
I  came  upon  some  interesting  results  by  combining  gold  and  silver  with 
metals  of  the  volatile  class.  I  found  that  when  these  volatile  metals 
were  completely  driven  off,  there  remained  a  compound  whose  proper- 
ties differed  materially  from  the  normal  combination.  Foremost  was  the 
loss  of  the  sonorous  and  elastic  characters,  which  were  not  recovered  by 
any  amount  of  remelting. 

Here  the  matter  remained  for  some  time,  as  other  and  more  pressing 
objects  occupied  my  leisure  hours.  At  length  the  experiments  were  re- 
sumed, and  resulted  in  the  production  of  an  alloy  which,  mixed  with 
pure  mercury,  gave  me  more  satisfactory  results  than  any  other  prepara- 
tion I  had  previously  used. 

The  small  quantity  of  mercury  it  required  to  make  it  plastic,  and  the 
readiness  with  which  it  could  be  used  in  the  most  difficult  cases,  in 
children's  mouths,  were  charms  not  to  be  resisted.  Submitted  to  the  vari- 
ous tests  published  from  time  to  time,  as  proofs  of  the  value  of  an  amal- 
gam as  a  filling,  it  took  a  most  satisfactory  position. 

Again  and  again  it  was  put  aside  as  novelties  cropped  up,  or  was  tried 
in  competition  with  them;  but  at  last  they  all  gave  place  to  it — as  I  was 
convinced  by  most  careful  observation  of  cases  daily  under  my  control, 
that  I  had  an  amalgam  which  met  my  requirements  better  than  any  I 
could  purchase.  This  old  amalgam  packs  dead,  hardens  readily,  and 
seems  to  have  no  disposition  to  assume  the  spheroidal  state.  It  con- 
tracts so  slightly  that  ammoniacal  solution  of  carmine  fails  to  effect  an 
entrance  between  it  and  the  smooth  surface  of  a  glass  tube  after  twenty- 
four  hours'  contact.      I  do  not,  however,  wish  it  to  be  thought   that    1 


Notes  on  an  Oil  Amalgam  and  Amalgam  Stoppings.  237 

consider  such  a  solution  as  the  crucial  test  of  the  value  of  an  amalgam. 
Many  may  come  out  of  it  unscathed  which  readily  succumb  to  sulphur- 
ated hydrogen  evolved  from  its  ammoniacal  solution,  when  the  glass  tube 
and  its  metallic  contents  are  used  as  a  stopper  to  the  gas-bottle.  From 
this  test  my  old  amalgam  comes  out  most  satisfactorily.  The  surface, 
being  in  perfect  contact  with  the  glass,  remains  bright  as  a  polished  mir- 
ror after  twenty-four  hours'  exposure;  not  even  a  zone  of  discoloration 
at  the  lower  edge,  where  it  was  carefully  ground  down  to  avoid  any  error 
from  overlapping.  Such  is  its  behavior  in  the  mouth  when  properly 
used.  Unfortunately  it  is  possible  with  even  a  good  amalgam  to  make 
a  bad  stopping.  Much  depends  upon  the  preparation  of  the  cavity,  and 
the  quality  of  the  adjacent  dentine  and  enamel.  If  the  latter  is  structur- 
ally imperfect,  a  good  stopping  can  rarely  if  ever  be  made,  either  with 
amalgam  or  gold.  Supposing,  however,  the  walls  to  be  good,  there  are 
other  avenues  of  failure.  Mixing  the  amalgam  with  an  excess  of  mer- 
cury is  one  important  factor  in  non-success,  and  the  way  in  which  the 
filling  is  packed  in  the  cavity  is  another.  The  dental  engine  judiciously 
used  is  invaluable  for  shaping  the  cavity;  but  care  must  be  taken  that 
there  is  perfect  contact  of  the  amalgam  with  the  walls,  or  failure  will  still 
result. 

I  have  seen  many  cases  in  which  I  could  clearly  trace  horizontal  lay- 
ers in  the  plug,  and  consequently  a  series  of  minute  cavities  arising  from 
imperfect  contact  of  these  layers  at  their  peripheries.  In  such  fillings 
the  best  amalgam  would  yield  bad  results. 

It  is  my  invariable  practice  with  amalgam  fillings,  first  to  ensure  per- 
fect contact  with  the  walls  of  the  cavity.  This  is  more  readily  done  by 
using  a  thin  flat-bladed  instrument,  which  being  left  soft  can  be  quickly 
adapted  to  every  exigency  which  may  arise  from  position  of  the  cavity. 
I  then  carefully  carry  a  portion  of  the  filling  to  the  lowest  point,  drawing 
it  upwards  to  avoid  enclosing  any  air.  This  being  done  on  all  sides,  I 
have  a  perfect  metallic  jacket,  into  which  amalgam  is  pushed  in  small 
vertical  layers,  until  full.  It  will  be  readily  seen  that  by  this  plan,  if 
there  chances  to  be  any  fissure  in  the  central  plug,  it  will  in  no  way  be 
inimical  to  the  stability  of  the  stopping  as  a  whole. 

To  ensure  the  best  results,  I  make  use  of  a  tin  or  gold  plugger,  for 
condensing  the  last  portions  of  the  amalgam.  Either  of  these  instru- 
ments efi'ects  the  removal  of  the  surplus  mercury,  which  in  all  amalgams 
has  a  tendency  to  come  to  the  surface  during  manipulation.  I  finish  off 
with  an  agate  burnisher.  This  latter  instrument  has  much  to  recom- 
mend its  use  in  all  plastic  stoppings.      It  leaves  a  smooth  surface  which 
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needs  no  polishing,  and  prevents  that  unpleasant  galvanic  action,  which 
so  often  results  from  the  contact  of  the  steel  burnisher. 

I  am  preparing,  and  shall  shortly  send  to  the  various  dental  depots, 
small  sample  packets  of  this  old  amalgam,  so  that  others  may  have  an 
opportunity  of  proving  its  value.  However  it  may  be  appraised  by  the 
profession,  I  shall  be  satisfied;  but  after  having  seen  its  stability  in  so 
many  cases,  I  shall  not  readily  cast  it  aside  for  other  and  newer  prepara- 
tions, some  of  which  have  proved  worse  than  useless  in  my  hands, 
though  used  with  every  care. 

I  am  not  vain  enough  to  suppose  that  my  modus  operandi  is  new  to  the 
majority  of  my  professional  brethren,  nor  do  I  wish  it  to  be  thought  that 
I  write  ex  cathedra;  but  I  am  not  without  hope  that  my  notes  may  help 
some  to  understand  and  avoid  the  causes  of  failure  with  amalgam  stop- 
pings, which  now  and  then  puzzle  and  perplex  the  most  astute  operator. 
I  have  much  to  learn  to  keep  pace  with  the  rapid  strides  which  science 
is  making  in  every  department,  and,  after  nearly  thirty  years'  experience, 
I  have  something  to  unlearn,  and  the  sooner  I  can  do  it,  the  sooner  I 
shall  be  satisfied. — From  Monthly  Review  of  Dental  Surgery, 
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In  Memoriam — A.  P,  Stevens,  of 
Portsnnouth,  N.  H. 

At  the  semi-annual  meeting  of  the  Mer- 
rimack Valley  Dental  Association,  held  at 
Lynn,  Mass.,  May  4th,  Dr.  C.  G.  Davis, 
of  New  Bedford,  addressed  the  Associa- 
tion as  follows,  in  reference  to  the  life  and 
death  of  the  late  Dr.  Albion  P.  Stevens  of 
this  city: 

Mr.  President  and  Gentlemen:  As 
a  friend  of  Dr.  Stevens— and  who  that 
knew  him  was  not  his  friend  ? — I  feel  it  to 
be  a  sad  but  pleasing  duty  to  offer,  on  the 
altar  of  that  friendship  which  cherishes 
kindly  recollections,  a  few  words,  how- 
ever inadequately  expressed,  as  a  tribute 
to  his  memory.  Whatever  of  faults  fell  to 
the  lot  of  my  friend,  when  viewed  from 
the  stand-point  of  others,  I  see  only  that 
which  challenges  my  respect.  There  was 
an  atmosphere  created  by  the  presence  of 
Dr.  Stevens  that  drew  others,  as  well  as 
myself,  at  once  within  its  influence.  I 
shall  not  forget  the  first  time  I  ever  saw 


him;  it  was  on  the  occasion  of  my  first 
meeting  with  this  Association  at  Salem. 
Taking  a  seat  in  the  rear  of  his,  my  atten- 
tion was  soon  attracted  by  the  shape  of  his 
head,  and  the  high  moral  qualities  indi- 
cated thereby,  which  impressed  me  that 
the  man  was  one  of  more  than  common 
ability  among  us.  At  that  meeting  I  ob- 
tained an  introduction,  and  from  that  mo- 
ment till  the  day  of  his  death,  a  constantly 
ripening  friendship  was  maintained  be- 
tween us.  We  had  frequent  and  prolonged 
private  interviews,  from  which  I  always 
came  away  feeling  myself  much  his  debtor. 
One  of  the  secrets  of  his  influence  was  the 
dignified  geniality  of  his  manner  in  inter- 
course with  all  men,  but  especially  with 
his  professional  brethren.  His  dignity  was 
not  that  of  the  self-opinionated,  but  it  was 
that  of  self-respect  for  a  conscious  man- 
hood, made  gracious  by  an  equal  respect 
for  the  manhood  and  brotherhood  of 
others;  while  added  to  this  was  the  intelli- 
gence of  a  naturally  strong  and  original 
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mind,  well  furnished  by  a  reflective  obser- 
vation and  love  of  books.  His  knowledge 
of  our  professional  literature  was  not  ex- 
celled, if  equaled,  by  any  member  of  this 
Association;  I  am  not  sure  that  I  am  say- 
ing too  much  if  I  say,  by  any  dentist  in 
New  England.  I  need  not  remind  you 
with  what  respectful  attention  you  always 
listened  to  whatever  he  said  upon  any  sub- 
ject under  discussion  in  this  Association. 
There  was  no  shadow  of  pretension  or  of 
arrogant  self-assertion  in  his  make-up; 
whatever  he  did,  or  however  well  he  did 
it,  it  was  done  with  becoming  modesty  and 
a  desire  rather  to  be  useful- — to  get  and 
impart  useful  information — than  to  display 
himself  or  his  attainments. 

As  a  practical  dentist  he  had  few  equals 
in  many  of  the  qualities  that  go  to  the  make- 
up of  a  successful  man.  He  always  in- 
spired confidence,  and  commanded  the  re- 
spect of  his  patients  to  a  remarkable  de- 
gree, not  only  by  his  manner  but  by  the 
gentle  magnetism  of  his  touch,  doing  long 
and  tedious  operations  with  the  minimum 
amount  of  exhaustion  to  his  patients,  and 
executing  the  work  so  well  as  to  make  it 
not  only  useful,  but  a  source  of  pride  to  both 
the  patient  and  operator. 

But  it  was  his  qiialities  of  heart,  more 
than  of  mind,  that  determined  his  manner 
and  enshrined  him  among  the  precious 
memories  of  his  friends.  I  have  seen  him 
in  his  own  family  circle,  and  it  was  there 
that  he  shone  brightest,  and  with  a  lustre 
peculiarly  his  own.  That  indefinable  aro- 
ma of  concord  and  harmony  begotten  by 
well-earned  love  and  admiring  respect  per- 
vaded his  household.  Every  lip  was 
wreathed  with  a  smile  of  happiness  and 
every  eye  brightened  with  pleasure  in  his 
presence.  It  was  not  merely  so  with  wife 
and  children,  but  with  acquaintances  and 
friends  who  happened  in  as  visitors.  I  will 
not  speak  of  the  history  of  his  ambition, 
and  of  his  effort  to  avert  the  fate  of  an  early 
and  untimely  death.  It  was  foreshadowed 
to  him,  and  he  struggled  with  strong  hope 
to  attain  in  other  pvu'suits,  and  another  cli- 


mate, that  measure  of  health  that  would 
put  far  away  to  a  riper  age  the  event  that 
must  come  once  to  us  all;  but  when  the 
weakness  of  organization  gave  way  he  met 
the  immutable  with  that  same  cheerfulness 
of  spirit  and  hopefulness  for  the  future  that 
so  characterized  his  life.  That  life,  my 
friends,  was  not  spent  in  vain,  that  so  in- 
sjiired  those  who  knew  it  as  to  embalm  its 
memory  among  their  sacred  treasures,  and 
surround  it  with  the  aroma  of  living 
thought. 

The  following  resolutions  were  adopted: 

Whereas,  This  Society,  since  its  last 
meeting,  has  been  informed  of  the  death 
of  one  of  its  members;  therefore 

Rt- solved'.  That  in  the  death  of  A.  P. 
Stevens,  D.D.S.,  of  Portsmouth,  N.  H., 
the  Merrimack  Valley  Dental  Association 
has  lost  one  of  its  most  valued  members 
and  honored  ex-presidents;  the  dental  pro- 
fession one  who,  though  young,  had  al- 
ready become  distinguished  as  among  the 
foremost  in  its  ranks;  and  the  community 
in  which  he  lived  a  worthy  fellow -citizen, 
a  genial  gentleman,  and  a  practicing  den- 
tist of  no  common  skill  and  attainments. 

Resolved,  That  as  fellows  of  this  Asso- 
ciation we  sincerely  mourn  his  loss,  and 
miss  from  among  us  the  influence  of  a 
presence  whose  dignified  but  genial  inter- 
course hivited  friendship,  and  whose  readi- 
ness, intelligence  and  courtesy  in  debate 
commanded  our  admiration. 

Resolved,  That  we  extend  to  his  family, 
in  this  dispensation  of  afflictive  events,  our 
earnest  sympathy;  and  we  most  deeply 
feel  how  inadequately  ruords  can  express 
the  meaning  of  bereavement  created  by  the 
death  of  so  devoted  a  husband,  so  loving  a 
father  and  so  devoted  a  son. 

Resolved,  I'hat  these  expressions  of  our 
appreciation  and  sympathy  be  placed  upon 
the  records,  and  that  a  copy  be  transmitted 
to  the  family  of  the  deceased  and  to  the 
Dental  Magazines  and  to  the  papers  of 
Portsmouth  and  Dover. 


Vir^^inia  Medical  Monthlj', 
We  take  great  pleasure  in  acknowledg-  • 
ing  our  obligation  to  the  editor  of  the  Vir- 
ginia Medical  MotilJily,  for  his  cordial  re- 
sponse to  our  request  to  reproduce  Dr. 
Sims'  article  on  Anaesthesia,,  which  first  ap- 
peared in  his  pages,  and  for  the  use  of  his 
steel  plates  of  Drs.  Long  and  Wells. 
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We  know  our  readers  cannot  fail  to  ap- 
preciate these  plates,  which  are  portraits, 
and  are  also  excellent  specimens  of  the  en- 
graver's art.  We  can,  also,  conscientiously 
commend  the  Virginia  Medical  Monthly 
as  one  of  the  best  sustained  journals  that 
come  to  our  office.  It  is  published  month- 
ly in  Richmond,  Va, 


Pennsylvania  State  Dental  Society. 

The  ninth  annual  meeting  of  this  Society 
will  convene  at  Minequa  Springs,  Tues- 
day, July  loth,  at  ten  o'clock  A.  M. 

The  essayists  and  subjects  will  be  an- 
nounced in  thenextnumber  of  this  journal. 
It  is  designed  to  have  surgical  as  well  as 
operative  clinics.  Dentists  having  cases 
suitable  for  surgical  clinics  will  confer  a 
favor  by  corresponding  with  the  Executive 
Committee  at  once. 

The  attention  of  local  Societies  is  direct- 
ed to  the  resolution  of  the  State  Society 
requesting  such  Societies  to  refer  anything 
new  or  meritorious  to  the  Executive  Com- 
mittee with  a  view  of  bringing  it  before 
this  Society. 

Minequa  is  forty  miles  north  of  Williams- 
port,  on  the  Allegheny  range,  a  delight- 
fully cool  and  pleasant  summer  resort. 

The  hotel  rates  to  persons  attending  the 
Society  will  not  exceed  two  dollars  per 
day.  Ample  arrangements  are  bemg 
made  for  the  comfort  and  accommoda- 
tion of  all  who  will  be  present. 

Rooms  can  be  secured  by  addressing  W. 
D.  Tyler,  Superintendent,  Minequa,  Pa., 
or  the  undersigned.  All  members  of  the 
dental  profession  from  this  and  other  States 
are  invited  to  l)e  present.  Excursion  tickets 
can  be  secured  at  all  principal  points. 
G.  W.  Klump,  Chairman  Ex.  Com., 

Williamsport,  Pa. 


The   Ocean  House  reduces  its  price  to 
attendants   of  the    meeting   to  $3  50  per 
day.     All  dentists  are  cordially  invited. 
C.  A.  Meeker,  Secretary. 


New  Jersey  State  Dental  Society. 

There  will  be  a  meeting  of  the  New- 
Jersey  State  Dental  Society  at  Long 
Erancli,  July  i8lh,  contimiing  three  days. 

The  session  will  be  held  in  the  Chapel 
of  the  Dutch  Reformed  Church. 


American    Dental  Association 
Meeting. 

The  Assembly  and  Committee  Rooms 
for  the  use  of  the  American  Dental  Associa- 
tion have  been  secured  in  the  Grand  Pa- 
cific Hotel.  The  hotels  named  below 
offer  reduced  rates  to  the  members,  as  fol- 
lows: 

Palmer  House — regular  rates,  $3  to  $5 ; 
special,  $2.50  to  $3.*  Grand  Pacific — 
regular  rates,  $3  to  $5;  special,  $2.50  lo 
$3.*  Tremont  House — regular  rates,  I3 
to  $4.50;  special,  $2  to  $2.50.  Sherman 
House — regular  rates,  $3  to  $4.50;  special, 
$2.50  to  $3.*  Clifton  House — regular 
rates,  $2.50;  special,  $2.  Matteson 
House — regular  rates,  $2.50;  special,  $2  to 
$2.50.*  M.  S.  Dean, 

Chairman  of  Local  Com.  of  Arrangements. 

Chicago,  III.,  June,  1877. 


Swindling  Dental    Assistant — 
^A^ateh   Out! 

Dr.  E.  A.  Bogue  tells  us  of  a  man  call- 
ing himself  Johnson,  and  claiming  to  have 
spent  years  in  London  with  Mr.  Tomes, 
and  who  had  gained  the  sympathy  of  a 
number  of  the  leading  practitioners  of  New 
York,  who,  on  examination  by  Dr.  Bogue, 
proved  himself  entirely  ignorant  of  locali- 
ties with  which  he  must  certainly  have 
been  acquainted,  if  his  story  was  not  an 
entire  fabrication.  Dr.  Bogue,  having 
been  a  guest  with  Mr.  Tomes  during  the 
time  Johnson  claimed  to  have  been  at  work 
there,  was  able  to  bring  to  light  the  falsity 
of  his  pretensions.  As  Johnson  (?)  seemed 
only  particularly  anxious  to  get  to  the 
laboratory  and  show  his  skill,  knowing  that 
in  any  event  he  would  not  be  needed.  Dr. 
B.  concluded  that  he,  perhaps,  expected 
when  once  there  to  pay  himself  from  the 
materials  on  hand. — Ed. 


'•'Prices  to  which  the  star  is  affixed  include  bath- 
rooms. In  all  other  cises  rooms  with  bailis  are 
fifty  cents  extra. 
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GOLD  A  TEMPORARY  STOPPING. 


By  C.  M.  Wright,  D.D.S.,  Ba^.el,  Switzerland. 


In  the  published  transactions  of  the  Mississippi  Valley  Dental  Society, 
in  the  April  number  of  the  Denial  Register,  page  161,  Dr.  H.  A.  Smith, 
of  Cincinnati,  a  gentleman  well  and  favorably  known  to  the  dental  pro- 
fession for  many  years,  a  gentleman  distinguished  for  the  deep  interest 
he  has  taken   in   the  advancement  of  the  profession,  and  for  an  inde- 
pendent and  careful   judgment  of  professional  matters,  and  an  accom- 
plished and  cultivated  operator,  makes  the  following  reply  to  a  question 
on  the  subject  of  "Dental  Caries:  Cause  and  Prevention":    "  The  main 
reliance  of  the  profession  is  filling.      Iti  a  vast  fiumber  0/ cases  it  does  not 
meet  the  reqiiiremeiit.      My  observation  for  the  last  few  years  has  led  me  to 
do^ibt  somewhat  the  efficacy  of  mere  filling  for  the  prevention  of  caries. 
A  great  many  approximal  fillings  must  be  done  over  majiy  times.    I  have  kept 
some  statistics,  and  I  think  that  forty  per  cent,  of  the  fillings  I  make  are 
approximate.      *     *     =f=     These  bicuspid  fillings  do  not  always  prevent 
decay.      If  they  are  put  in  at  a  period  ranging  from   fourteen  to  twenty, 
they  have  to  be  done  over  in  a  majority  oi  cases.    We  promise  too  much, 
etc."    The  following  speaker  so  far  accepted  these  remarks,  that  he  said: 
"Any  one  who  has  been  in  practice  ten  years  has  seen  this  very  thing." 
I  do  not  quote  these  opinions  for  the  purpose  of  disagreeing  with  them, 
but  for  exactly  the  contrary  reason.    If  they  are  true  in  America,  they  are 
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true  here  on  the  continent,  tco,  as  far  as  my  observation  and  experience 
teach  me.  And  yet  hour  after  hour,  day  after  day,  we  stand  or  sit,  bent 
over  these  holes  in  the  human  teeth,  and  sweat  and  carve  and  file  and 
chisel  and  pack  gold,  and  a  majority  of  forty  per  cent,  of  our  work  is 
temporary.  What  modest  men  dentists  should  be  !  How  humbly  they 
should  kneel  only  to  kiss  the  hem  of  the  garment  of  Science  !  How  the 
bowed  head  and  bent  back  assumed  during  their  daily  labor  should  be 
made  an  emblem  of  their  hearts  !  And  yet,  how  our  memories  are 
loaded  with  the  blatant  boastings  of  our  brothers!  How  our  ears  tingle 
with  the  mouthing  self-praise  of  so  many  of  our  confreres  ! 

I  have  felt  deeply  and  often  the  truth  of  these  remarks  above  quoted, 
and  have  been  stimulated  to  extra  pains,  to  more  persistent  patience,  to 
more  determined  efforts,  in  the  struggle  for  excellence  and  perfection — 
and  I  meet  a  brother  with  half  my  physical  vitality,  half  my  experience, 
who  tells  me  of  his  grand  operations  and  of  their  permanence,  and  in  a 
fatherly  way  advises  me  to  emulate  him.  Then,  in  the  still  hours  of  the 
night,  as  I  lay  and  meditate  on  the  subject,  I  think,  "  Well,  if  this  man 
is  honest  and  truthful.  Nature  has  denied  me  the  talents  necessary  to  a 
dentist.  Oh  !  that  I  could  find  some  other  cofigenial  employment,  in 
which  bread  and  butter,  good  clothes,  comfortable  lodgings,  and  a  lit- 
tle of  the  cakes  and  ale  of  life  could  be  honestly  earned."  And  some- 
times, as  I  feel  that  I  am  too  old  to  begin  all  over  in  some  other  profes- 
sion, I  even  wish  that  I  could  occupy  the  position  of  heir  to  a  great  es- 
tate. Morning  comes  and  labor  begins,  and — yes,  truly  !  it  is  a  patient 
of  this  talented  operator — but  alas  !  the  fine  operations  do  not  appear. 
The  crown  cavities  and  the  fillings  in  accessible  places  have  been  treated 
in  a  masterly  manner,  but  the  majority  of  the  forty  ptr  cent,  cases  are — 
well,  are  the  cases  that  /  must  attend  to  at  this  sitting.  In  this  little  city 
I  have  fallen  heir  to  a  practice  which  has  been  held  successively  by  four 
excellent  dentists  for  seventeen  or  eighteen  years.  One  of  the  four,  the 
first — the  lamented  Dr.  S.  C.  Putnam,  of  New  York — has  passed  away, 
and  the  other  three  are  still  holding  first-class  positions  as  operators  and 
dentists  in  the  ranks  of  the  profession,  in  different  cities  on  the  continent. 

Daily  the  operations  of  the  past  stare  me  in  the  face,  and  the  custom 
of  my  predecessors,  of  giving  diagram  records  to  their  patients,  many  of 
whom  present  them  to  me  for  examination,  has  been  of  great  interest 
and  advantage  tome.  Here  is  a  bicuspid,  for  instance,  upon  which  Nos. 
I,  2  and  3  have  operated,  and  which  No.  4  has  extracted.  Here  is  a  six- 
year  molar  ;  No.  i  has  left  a  beautiful  crown  operation,  Nos.  2,  3  and  4 
have  left  their  marks,  and  the  present  incumbent  is  curing  an  abscess. 
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or  trying  to — and  so  on.  Is  this  not  enough  to  make  us  modest  ?  These 
were  not  common  operators,  but  first-class,  conscientious  and  capable 
dentists,  and  their  work  was  for  the  best  class  of  society.  Given  good 
quality  of-  teeth,  and  these  operations  would,  in  a  vast  majority  ot 
cases,  present  what  might  be  called  splendid  operations.  Given  the  fact 
that  the  teeth  of  this  neighborhood  are  as  soft  and  chalky  and  irregu- 
lar, and  as  liable  to  the  ravages  of  caries  of  all  the  various  types,  as  are 
the  teeth  in  America,  and  we  have  the  melancholy  truth  enunciated  by 
Dr.  Smith  proved  again.  -  ''What  shall  we  do  to  be  savecl .?''  is  an  old 
question;  and  on  one  occasion,  when  the  preacher  had  nearly  exhausted 
all  the  inflexions  in  his  elocution  in  playing  upon  this  question,  an 
old  tar  who  happened  to  be  one  of  the  congregation  profanely  called 

out  in  answer,   "Eat  salt,  d n  you!"     But  a  real  authority  on  the 

chemistry  of  the  mouth  stated,  at  this  same  nieeting  of  the  Mississippi 
Valley  Association,  that  salt  will  not  save  the  teeth;  that  the  tendency  of 
the  white  and  brown  variety  of  caries  is  greatly  increased  by  the  use  of 
salt;  that  an  alkaline  condition  of  the  fluids  of  the  mouth  is  also  said 
not  to  be  a  safe  condition  for  the  teeth;  that  eggs,  lean  meats,  onions, 
etc.,  when  the  black  variety  exists,  should  be  avoided,  etc.  But 
what  can  we,  as  dentists,  do  1  We  cannot  direct  the  diet  of  patients  any 
easier  than  can  the  family  physician.  We  are  compelled  to  fight  with  ex- 
cavators and  pi  uggers.  We  are  compelled  to  be  mechanics.  We  are 
compelled  to  acknowledge  the  superior  power  of  the  enemy,  and  simply 
watch  and  pray  and  stop  the  little  encroachments  as  well  as  we  can;  and 
when,  finally,  the  battle  is  won  by  the  enemy,  we  must  have  a  conven- 
ient conscience,  and  smilingly  acknowledge  defeat,  but  have  confidence 
in  the  good  intentions  of  our  profession  and  of  our  own  labors. 

There  is  in  Paris  an  American  dentist,  who,  it  is  said,  by  his  agreeable 
manners  and  an  aristocratic  title,  has  such  perfect  control  over  his  pa- 
tients, that  they  believe  that  the  teeth  that  are  this  year  filled  with  gold, 
may  next  year  be  filled  with  gutta-percha,  and  the  next  year,  again,  be 
extracted,  and  replaced  by  porcelain  ones.  I  heard  a  half  dozen  dentists 
laughing  at  this  idea  last  summer  in  Paris,  as  they  sat  in  the  court  of  the 
Grand  Hotel,  sipping  cool  drinks  and  smoking  Havanas;  and  I  must 
acknowledge  that  I  laughed  too.  It  was  a  novel  idea.  But  later  reflec- 
tion has  taken  the  joke  all  out  of  it,  and  I  have  seriously  asked  if  this 
dentist  is  not  wiser  than  his  generation  }  Would  it  not  be  better  if  pa- 
tients were  taught  to  believe  that  our  operations  are.  only  temporary; 
that  disease  is  stronger  than  our  skill;  that  only  constant  vigilance  can 
avail  at  all;   and  that  while  we  stay  the  hand  of  the  destroyer  by  our 
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skill,  he  will  in  all  probability  beat  us  in  the  end  ?  Then  when  we  do 
save  for  a  life-time  an  entire  denture  composed  of  delicate  teeth,  what 
credit  we  should  receive  !  No  other  learned  profession  claims  to  do  as 
much  as  we  do  in  our  line.  The  physician  cannot  tell  surely  the  length 
of  life  a  sick  man  may  have.  The  lawyer  only  agrees  to  do  the  best  he 
can  toward  success  for  his  client.  The  professor  cannot  make  his  stu- 
dents absorb  knowledge,  and  would  not  think  of  guaranteeing  to  do  so. 
The  architect — among  the  mechanical  professions,  it  is  true — is  held 
responsible  if  his  house  or  bridge  falls  down;  but  not  if  it  is  struck  by 
lightning  or  falls  in  an  earthquake.  The  dentist,  however,  meets  the 
disapproving  looks  of  his  patient  if  a  filling  in  a  bicuspid  fails,  and  yet 
"  they  have  to  be  done  over  in  a  majority  of  cases. " 

Professor  Taft,  of  Cincinnati,  once  said,  "I  don't  want  to  hear  of 
men's  failures;  we  all  have  enough  of  them.  I  want  to  hear  of  their 
successes,  etc."  But  as  this  was  some  ten  or  twelve  years  ago,  perhaps 
it  would  be  good  to  have  a  good  season  of  failures — of  acknowledged 
failures — and  perhaps  after  awhile  the  question  of  "  What  may  our  pa- 
tients reasonably  expect  from  our  services  V  will  be  so  thoroughly  set  at 
rest,  that  our  stains  can  be  assured.  Perhaps  we  shall  have  the  courage 
to  teach  our  patients  that  caries  and  disease  have  not  yet  been  conquered 
by  science  and  skill;  but  that  with  their  co-operation,  and  by  quarterly 
or  monthly  examinations  by  the  dentist,  even  bad  cases  may  be  con- 
quered for  a  time,  and  splendid  teeth  may  be  kept  good  till  old  age 
comes,  in  spite  of  the  luxuries  of  civilization.  Perhaps  we  ourselves 
may  learn  that  gold  is  a  material  used  as  a  teviporary  filling  by  dentists, 
excepting  in  teeth  of  excellent  quality  and  in  favorable  positions,  when 
it  may  be  considered  permanent. 


VALEDICTORY,    AT     THE     COMMENCEMENT    EXERCISES 
OF    THE    MARYLAND    DENTAL    COLLEGE. 


By  A.  W.  Ross,  D.D.S. 


Ladies  and  Gentlemen  :  Having  been  honored  with  the  position  of 
valedictorian,  it  becomes  my  duty,  as  the  representative  of  the  graduat- 
ing class,  to  give  utterance  to  the  parting  word  which  severs  the  peculiar 
relations  heretofore  existing  between  them  and  the  respected  Professors 
of  the  Maryland  Dental  College,  and  brings  to  a  close  the  pleasant  in- 
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tercourse  we  have  enjoyed  with  the  wit,   beauty  and  hospitality  of  Balti- 
more City. 

I  speak  the  sober  truth,  and  I  give  utterance  to  the  united  voice  of  my 
classmates,  when  I  say  that  our  sojourn  among  you  has  been  exceedingly 
pleasant;  and  though  the  stern  affairs  of  life  call  us  to  distant  portions 
of  this  great  country,  thereby  shattering  the  ties  that  bind  us  here,  still, 
the  rosy  fragrance  of  sweet  reminiscence  shall  live  in  memory  so  long 
as  this  heart  shall  beat  or  reason  hold  her  sway. 

If,  in  my  endeavor  to  give  expression  to  the  sentiments,  of  my  class 
towards  your  city,  the  language  should  seem  extravagant,  attribute  it  to 
enthusiasm,  and  not  a  purpose  to  flatter,  on  the  part  of  your  humble  servant. 
As  a  people,  you  are  the  possessors  of  a  great  deal  that  should  create 
a  just  and  laudable  pride.  Your  epithet  is  a  noble  one — "  Monument- 
al City  " — signifying  the  great  respect  and  admiration  cherished  for  the 
sacred  past  and  the  honored  dead  !  and  exhibiting  to  the  world  in  lights 
that  cannot  fade — in  massive  structures  that  cannot  perish,  your  high  ap- 
preciation of  Patriotism,  Honor,  Virtue,  Liberty,  Science  and  Art. 

Already  the  reputation  of  your  educational  system  is  recognized 
and  admired  by  the  civilized  world,  and  by  your  liberality,  hospitality, 
courtesy  and  kindness  to  the  stranger,  the  poor,  the  suffering  and  the  in- 
sane, you  have  attained  a  position,  the  mere  mention  of  which,  viz.  —  "I 
am  a  Baltimorean" — entitles  you  to  credit  and  serves  as  a  passport 
throughout  this  broad  land. 

Your  numerous  churches  are  not  surpassed  by  any  of  the  cities  of  this 
union  for  the  purity  and  fervency  of  pulpit  eloquence  emanating  there- 
from. 

Your  condition  financially  is  healthy,  as  is  attested  by  your  $17,000,000. 
of  imports  and  $40,000,000  of  exports  per  annum. 

Your  commerce  is  increasing,  as  may  be  seen  by  a  glance  at  the  heav- 
ing bosom  of  the  famous  Chesapeake,  as  she  proudly  floats  her  hundred 
vessels  freighted  with  divers  precious  wares  to  distant  ports  ;  whilst  the 
epicurean  palate  of  Europe  welcomes  with  beaming  eyes  and  gladsome 
hearts  the  terrapin,  the  canvas-back  duck,  the  pheasant,  and  last,  but 
not  least,  the  inimitable  Maryland  oyster. 

Your  market  is  universally  conceded  to  be  among  the  best  in  the 
world,  and  you  know  how  to  prepare  it  for  the  table,  and  you  know 
what  to  do  with  it  when  prepared  ;  and  it  is  to  this  we  must,  in  a  great 
measure,  ascribe  the  robust  health,  the  buoyant  spirits,  the  sparkling 
eyes,  the  symmetrical  form,  the  elastic  step  and  the  rosy  youth  that  we 
meet  with,  even  in  comparative  old  age,  on  your  streets.    Truly  with  pro- 
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priely  you  can  repeat  the  famous  blessing  of  Robert  Burns  :  '  "  Some  hae 
meat  and  canna  eat,  and  some  wad  eat  that  want  it;  but  we  hae  meat  and 
we  can  eat,  and  so  the  Lord  be  thankit."  We  cannot  stop  to  speak  of  the 
good,  the  true  and  the  beautiful  of  your  city,  which  means  shade-trees, 
fruits,  flowers,  woman,  and  the  Christian  graces  of  faith,  hope  and  charity  ; 
but  we  will  just  single  out  the  greatest  sweet,  the  rarest  blessing,  the  es- 
sence, the  extract,  the  cream — the  last  and  best  of  God's  creation — woman. 

Oh  !  the  ecstasy,  the  solace,  the  inexpressible  volumes  couched  in  the 
name  of  sister,  mother,  wife.  What  is  a  family  without  a  mother  (or  a  big 
sister)  ?  A  hornet's  nest,  a  den  of  wolves.  What  would  be  the  church 
without  woman  .^  A  deserted  place.  What  would  be  society  without 
her  softening  influence  }  Nothing  more  nor  less  than  pandemonium. 
What  would  be  the  world  without  her.?  A  howling  waste  of  bats  and 
owls  and  snakes  and  wolves.  Wnat  would  be  this  valedictory  or  this 
commencement  without  her.?  A  bird  without  song,  a  ship  without 
sails — a  melancholy  failure. 

I  would  like  to  compliment  the  ladies  of  Baltimore  directly,  but  I  am 
afraid,  and  hence  will  try  an  indirect  one.  I  can  see  why  a  man  would 
refuse  to  take  his  seat  on  a  pine  plank  and  ride  over  the  rushing  billows 
of  the  Niagara  Falls — I  can  appreciate  the  motive  which  prompts 
one  to  avoid  castor-oil  and  jalap — I  can  understand  why  he  would  re- 
fuse to  take  hold  of  a  lightning-rod  during  the  prevalence  of  a  severe 
thunder-storm  ;  and  I  can  even  comprehend,  to  some  extent,  how  he 
might,  under  the  conglomerate  influence  of  enthusiasm,  romance  and 
general  nonsense,  procure  the  consent  of  his  mental  organization  to  be- 
stride the  forked  lightnings  and  be  ejaculated  into  the  hyperborean  re- 
gions of  infinite  space  ;  but  I  can  neither  see,  imagine,  approve,  com- 
prehend, appreciate  or  understand  how  it  \s  possible  that  a  man  can  be  an 
old  bachelor  in  Baltimore  City. 

Ladies  and  Gendemen  :  Your  humble  servant  hails  from  South  Caro- 
lina. Then  allow  me,  in  the  name  of  my  State,  to  thank  the  people  of  Mary- 
land— especially  of  Baltimore — for  that  great,  generous,  comforting  sympa- 
thy, as  well  as  more  substantial  help,  which  you  have  always  so  cordially 
extended  to  us  in  our  day  of  trouble.  And  allow  me  to  express  the  pride  and 
pleasure  I  feel  in  this  honored  opportunity  of  addressing  a  people  whose 
hearts  beat  in  unison  with  the  people  of  my  country,  and  hence,  who  feel, 
to  me,  \\kQ/rie?icls,  and  not  strangers.  Thanking  you  for  your  hospi- 
tality, your  kindness  and  your  courtesy,  and  leaving  with  you  <?// of  our 
good  wishes,  we  bid  you  adieu. 

Gentlemen  of  the  Faculty  :     The  fullness  of  time  is  now  at  hand. 


Valedictory — Maryland  Denial  College.  247 

when  we  must  lay  aside  our  swaddling  clothes  as  students,  and,  donning 
the  uniform  and  insignia  of  the  D.  D.  S. ,  proclaim  ourselves  your  disciples 
in  Dental  Ethics,  and  if  we  would  prove  worthy  of  the  teaching 
we  have  received,  array  ourselves  in  the  grand  army  of  those  who  are 
reaching  after  truth  for  the  adornment  and  exaltation  of  our  profession, 
thus  qualifying  us  for  the  accomplishment  of  the  great  ends  of  our 
calling,  viz.  :  The  alleviation  of  the  sufferings  of  humanity,  the  obliter- 
ation of  deformity,  the  restoration  of  lost  beauty,  and  the  p;eservation 
of  the  comely  parts  already  in  our  possession. 

You  have  labored  patiently  and  assiduously  for  the  welfare  of  this 
class,  holding  up  Dentistry  in  its  true  light,  and  showing  the  close  relation 
in  which  it  stands  to  Anatomy,  Physiology,  Chemistry,  Therapeutics  and 
Materia  Medica.  If  we  have  failed  to  comprehend  the  chemical  compo- 
sitions, the  anatomical  structure  and  physiological  functions  of  the  teeth, 
and  their  connection  with  the  vegetative  and  animal  functions  of  the 
body,  then  it  is  not  your  fault,  but  our  misfortune.  I  am  happy  to  see 
that  the  members  of  the  Baltimore  Dental  Society  give  their  decided 
preference  and  support  to  the  Maryland  Dental  College.  Nor  is  this 
all.  It  gives  me  pleasure  to  state  further  that  the  Dental  Association  of 
this  State  and  the- District  of  Columbia  unanimously  endorse  this  institu- 
tion. 

And  still  further,  it  is  evident  that  the  great  dental  practitioners — 
the  great  lights  of  the  profession  in  the  different  States  of  the  Union — are 
watching  with  interest  and  increasing  zeal  this  youngest  of  all  the  den- 
tal colleges,  as  being  the  ''new  departure  "  which  is  destined  to  lift  Den- 
tistry out  of  the  old  ruts,  and  place  it  high  in  the  list  among  the  honored 
and  learned  professions. 

And  without  casting  insinuations  at  any  other  dental  institution,  per- 
mit me  to  add,  it  has  been  my  fortune  to  matriculate  in  three  dental 
colleges  ;  and  my  testimony  is,  that  the  Maryland  Dental  College  rides 
no  hobbies — pins  its  faith  to  no  dogmas,  but  teaches  all  acknowledged 
plans — all  accepted  theories,  subjecting  them,  however,  to  the  crucial 
test  of  manipulative  experiment  and  scrutinizing  investigation. 

Gentlemen  of  the  Faculty  and  Board  of  Regents  :  As  the  representa- 
tive of  my  class,  I  now  offer  our  hearty  thanks  for  the  knowledge  we 
have  received  at  your  hands,  and  for  the  courtesy  and  kind  consideration 
which  you  have  always  extended  to  us.  Hoping  that  you  may  all  live  to 
see  the  Maryland  Dental  College  triumph  over  all  obstacles,  and,  as  she 
deserves,  take  her  place  among  the  first  schools  of  learning  ;  and  hoping 
it  may  be  the  happy  lot  of  many  of  us  to  meet  you  again  when  our  Alma 
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Mater  shall  have  put  on  her  mature  robes  of  dignity  and  honor,  I  now 
say — farewell. 

Fellow  Classmates  :  The  time  has  arrived  when  we  must  part,  and 
though  the  pang  be  bitter,  we  must  give  the  last  hearty  shake  of  the 
hand,  the  last  Godspeed,  and  pronounce  that  sorrowing  word — farewell. 
Then  let  us,  each  one  of  us,  endeavor  so  to  live,  that,  should  we  never 
meet  again  on  the  shores  of  Time,  we  may  meet  beyond  the  river,  where 
there  shall  be  no  more  use  for  pluggers  and  excavators  and  drills  and 
forceps  and  toothache  and  abscesses  and  toothless  mouths  ;  and  where 
all  shall  be  bright  and  perfect  and  happy,  and  where  none  shall  say,  "  I 
am  sick." 

Our  intercourse  has  been  pleasant,  and  our  intercommunion,  I  trust, 
edifying.  Our  lot  thus  far  has  been  a  common  one  ;  but  now  we  sep- 
arate, and  each  for  himself  must  buckle  on  the  armor  and  fight  the 
battle  of  life,  and  if  he  would  attain  the  prize,  take  to  himself  the  shield, 
the  sword,  the  helmet  and  the  breastplate  of  truth,  honor,  courage,  self- 
denial  and  perseverance. 

You  have  drank  at  the  fountain  of  knowledge  and  partaken  of  the 
feast  prepared  by  the  accumulated  exertion  of  those  who  have  lived  be- 
fore you.  Then  tell  me  not  that  any  member  of  the  Maryland  Dental 
College  of  the  graduating  class  of  '77  is  willing  to  suck  the  pap  pre- 
pared by  others,  then  quietly  lay  him  down  to  sleep. 

A  stern  duty  rests  upon  you,  a  prescribed  task  lies  before  you.  Then 
address  yourselves  to  it  like  men,  and  in  your  day  and  generation  raise 
Dentistry  higher  than  you  found  it,  as  did  your  predecessors.  The 
march  of  events,  the  progress  of  civilization  and  learning,  call  for  advance- 
ment in  Dentistry,  which  can  only  be  effected  by  patient  investigation 
and  enlightened  exertion. 

The  great,  characteristic  feature  of  the  nineteenth  century  is  Progress. 
We  see  it  written  in  living  letters  on  Science,  Art  and  all  the  professions; 
and  I  am  happy  to  say  that  Dentistry  has  not  only  kept  pace  with  all  in 
this  grand  feature,  but  has  actually  ^jfr<?//^<^  all  other  professions  and  call- 
ings.- 

You  have  gone  through  an  extensive  course  of  study,  and  you  com- 
mence the  practice  of  your  profession  with  advantages  which  were  not 
attainable  by  your  predecessors  in  Dentistry. 

You  have  been  taught  the  anatomy  of  the  various  organs  which  con- 
stitute the  wonderful  structure  of  man,  as  well  as  the  physiological  force 
that  moves  this  complex  mechanism  in  such  harmony  and  beauty. 

Thus  enlightened,  you  are  able  to  diagnose  the  pathological  conditions. 
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and  appreciate  the  importance  of  the  organs  with  which  you  have  to 
deal,  recognizing  the  responsibility  that  rests  upon  you,  in  the  perform- 
ance of  all  operations  that  come  within  the  scope  of  your  specialty. 

Then  may  we  not,  with  propriety,  indulge  the  hope  that,  in  the  class 
of  '']'],  there  is  more  than  one  who  possesses  the  virtue,  the  per- 
severance and  the  brains  to  reflect  honor  on  his  Alma  Mater  and 
add  dignity  to  his  profession,  both  by  practical  invention  and  intel- 
lectual contribution  ? 

In  conclusion,  let  me  say — strive  to  show  by  your  deportment  and  by 
your  labors,  that  a  diploma  from  the  Maryland  Dental  College  is  equiv- 
alent to  a  guarantee  of  ability  and  integrity.  And  under  no  circumstances 
permit  the  honor  and  dignity  of  your  profession  to  be  soiled  by  the  in- 
fluence of  the  almighty  dollar. 

Avoid  that  smallness  of  soul,  that  pusillanimity  of  thought,  that 
ignoble  love  of  gain,  which  will  surely  and  eventually  fasten  your 
eyes  on  a  ten  cent  piece,  at  the  sacrifice  of  honor,  self-respect  and  pub- 
lic opinion.  Be  honorable,  courageous,  generous,  firm,  self-denying, 
truthful  and  persevering;  and  you  will  find,  as  you  traverse  the  path  of 
life,  its  mountainous  obstacles  will  dwindle  into  insignificant  mole-hilh, 
its  discouraging  difficulties  into  moonshine;  whilst,  by  the  eff"orts  put 
forth  in  the  resistance  of  temptation  and  the  performance  of  duty,  your 
manhood  will  be  so  developed  and  strengthened,  that  the  burdens  of 
life  will  seem  light,  and  its  temptations  as  nothing. 

Endeavor  to  be  good  citizens,  good  dentists,  good  husbands  and  good 
men.  Then  you  will  have  lived  to  some  purpose  ;  having  honored  your 
country,  contributed  to  the  happiness  of  society,  and  served  the  God  that 
gave  you  being. — Farewell. 


ON  IRREGULAR  AND  DEFECTIVE  TOOTH  DEVELOPMENT. 


By  Henry  Moon. 


Mr.  President  and  Gentlemen:  The  subject  that  comes  before  us 
this  evening  has  received  attention  from  such  able  investigators  that  it 
has  become  difficult  to  say  anything  new  about  it  that  is  also  true.  On 
this  account  I  should  have  brought  under  the  notice  of  this  Society, 
through  ''Casual  Communications,"  some  interesting  specimens  that  I 
have  here,  had  it  not  seemed  to  me  that,  though  a  paper  might  contain 
no  novelties,  yet,  by  inviting  discussion,  and  perhaps  by  leading  to  con- 
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certed  observation  among  us,  it  might  serve  to   more   clearly  establish 
some  truths  and  clear  up  some  doubtful  points  in  Odontology. 

Under  the  title  of  '"Irregular  and  Defective  Tooth -formation''  I  pro- 
pose to  consider  two  classes  of  cases,  each  of  practical  interest  from  a 
surgical  or  medical  point  of  view.  Under  the  one  class  I  will  range  and 
glance  at  those  cases  in  which  excessive  or  erratic  development  has  re- 
sulted in  either  the  formation  of  supernumerary  teeth  or  in  the  abnormal 
developments  known  as  Odontomas;  and  under  the  second  class  those 
vagaries  of  tooth-formation  which  result  in  deficient  size  or  defective 
form  of  any  of  the  normal  series  of  teeth. 

It  has  appeared  to  me  that  these  dental  irregularities  of  excess  and 
defect  might  have  light  thrown  on  them  by  being  considered  together 
with  what  may  be  called  the  normal  architecture  of  the  teeth. 

The  fact  that  the  crowns  of  human  teeth  are  formed  around  a  single 
dentinal  system,  seems  to  have  prevented  the  full  recognition  of  this,  I 
believe,  other  fact — viz. ,  that  the  variety  of  form  in  the  several  classes  of 
teeth  (fitting  them  for  the  office  which  they  have  respectively  to  perform  > 
is  due  to  a  multiplication  and  modification  of  a  simple  and  elementary 
tooth-form.  These  elementar}^  forms  appear  to  re-assert  their  autonomy 
under  disturbed  conditions  of  development.  One  of  these  denticles  is 
shown  to  us  separate  in  the  most  common  and  simple  supernumeraries, 
consisting  of  conical  crown  and  tap-root.      (PL  IV.,  figs,  i  and  la. ) 

Viewing  the  labial  surface  of  unworn,  well-formed  upper  front  teeth  in 
man,  we  see  in  the  Incisor — by  the  three  tubercles  on  its  cutting  edge, 
and  sometimes  by  two  vertical  lines  or  slight  depressions  on  its  face — 
that  three  lobes  or  columns  of  equal  size  go  to  build  it  up  ;  while  on 
looking  at  the  Canine  we  see  the  central  lobe  of  its  labial  surface  mag- 
nified, while  the  side  ones  are  reduced.  On  the  lingual  surface  of  ihe 
incisors  sometimes  a  central  cusp,  sometimes  two  side  cusps,  are  more 
pronounced. 

The  form  of  the  bicuspid  shows  the  more  even  development  of  the 
lobes  on  its  buccal  and  lingual  aspects,  while  the  molars  (speaking  very 
broadly)  duplicate  the  pre-molars. 

I  might  point  to  comparative  dental  anatomy  to  support  the  theory  of 
a  tendency  to  the  separate  development  of  denticles  before  they  blend, 
e.  g.,  to  the  distinct  plates  in  the  molars  of  the  capybara — to  the  molars 
of  the  elephant,  with  its  transverse  plates  of  dentine  (which  are  proba- 
bly each  built  up  of  many  denticles,  giving  to  it,  by  their  conical  points, 
its  mamillated  character),  and  which  plates  remain  distinct  for  a  time, 
but  unite  to  form  a  common  pulp-cavity  :  and  also  to  the  molar  of  the 
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Figs.  I  and  la.  Separate  Denticles  of  t'le  simplest  form. — Figs.  2,  3  and  4.  Denticles  united 
with  teeth. — Fig.  5.  Two  Supernumeraries  of  bicuspid  fjrm  in  complete  union  with  a  lower  wisdom- 
tooth. — Fig.  6.  A  two-cusped  Supernumerary,  blending  at  one  point  with  a  molar. — Fig.  7.  Lingual 
surface  of  a  so-called  cubic  tooth. — Fig.  7a.  A  T-shaped  temporary  Incisor,  vijwcd  from  its  cutting 
edge. — Figs.  8  and  9.  Two  specimens  trom  the  same  mouth,  consisting  of  irregularly-bundled-together 
denticles,  which  held  the  place  of  upper  incisors.  In  Fig.  10  the  root  expands  into  a  radicular  odon- 
tome. — Fig.  10.  Radicular  Odontome  of  simplest  form,  resulting  from  hypertrophied  dilated  condition 
of  root.  The  position  held  by  this  tooth  in  the  mouth  is  shown  in  Fig.  i,  Plate  V. — Figs.  11  and  iia. 
Two  Odontomes,  which  were  the  representatives  of  an  absent  lateral  incisor  and  a  canine,  and  gave 
rise  to  two  distinct  dentigerous  cysts. — Figs.  12  and  13.  A  slightly  diagramatic  representation  of  the 
differences  between  normally-formed  teeth  and  those  that  are  malformed  through  inherited  syphilis: 
a,  upper  incisors;  3,  first  lower  molar;  c',  first  upper  molar,  viewed  from  mesial  aspect. 
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mastodon,  transitional  as  this  is  in  character,  towards  the  elephant's  mo- 
lar, as  pointed  out  by  Mr.  Charles  Tomes,  in  his  recent  work  on  "  Den- 
tal Anatomy."  However,  confining  our  attention  to  human  teeth,  the 
cases  which  we  shall  consider  will,  I  think,  show  that  the  prominent 
points  of  the  dentinal  pulp  first  to  be  capped  with  dentine  are  liable  to 
individual  modifications  as' to  form  ;  while  the  fact  that  partially  distinct 
denticles  sometimes  group  themselves  as  the  lobes  are  seen  to  be  arranged 
in  a  normal  tooth,  gives  a  significance  to  such  arrangement,  and,  at  the 
same  time,  points  to  a  source  of  derivation  for  denticles  which  are  de- 
veloped separately.  A  fact  which  I  observed  a  week  or  two  ago  will  en- 
able any  one  to  easily  satisfy  himself  as  to  the  architectural  nature  of  the 
incisor. 

In  the  case  of  patients  who  possess  transparent  enamel,  it  will  be 
found  easy  to  see  by  transmitted  light  the  outline  of  the  dentine  within. 
In  some  cases  (and  in  the  first  case  I  noticed  it  was  strikingly  marked) 
the  dentine  of  ivory-like  color  showed  through  the  pearl-like  enamel  in 
three  separate  circular-topped  columns,  which  remained  distinct  for  some 
little  distance  ;  in  a  second  case,  where,  in  place  of  the  central  tubercle 
of  enamel,  two  smaller  tubercles  were  present,  I  could  distinctly  see  the 
corresponding  division  in  the  points  of  dentine.  In  others,  the  cutting 
edge  of  dentine  presented  an  unserrated  line.  Individual  denticles  vary 
greatly  in  size,  and  under  unusual  conditions  of  growth  would  naturally 
be  particularly  prone  to  erratic  development.  To  these  causes  I  should 
be  inclined  to  refer  the  eccentricities  in  form  of  supernumerary  teeth,  and 
of  some  odontomes. 

A  remarkable  case,  reported  and  figured  in  Tomes's  "Dental  Sur- 
gery," tends,  I  think,  strongly  to  support  the  view  I  have  advanced. 
A  cyst  containing  twenty-eight  or  more  separate  dental  formations  (some 
of  which  were  single  denticles,  while  others  consisted  of  an  aggregation 
of  these  elementary  forms)  occupied  the  place  of  the  absent  canine,  bi- 
cuspid, and  molar.  Some  specimens  of  erratic  and  excessive  dental  de- 
velopment I  have  had  here  figured  (PI.  IV.),  that  I  may  direct  your  at- 
tention to  them  seriati?7i  as  illustrations  of  my  remarks. 

As,  however,  I  find  that  my  paper  would  extend  to  most  inordinate 
length  if  I  entered  on  the  discussion  of  these  specimens  generally,  I  will 
only  refer  to  those  that  bear  on  the  question  of  individual  denticular  de- 
velopment, and  leave  the  consideration  of  odontomes  for  another  occa- 
sion, which  I  hope  may  be  provided  by  my  friend,  Mr.  Charles  Tomes, 
giving  us  the  results  of  his  investigations  into  the  nature  of  a  radicular 
O-lontome,  of  which  he  has  recently  made  a  section. 
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In  Plate  W.  Fig.  1  represents  the  simplest  and  common  form  of  super- 
numerary ;  in  fact,  a  denticle  or  most  elementary  tooth-formation. 
The  enamel  in  such  a  conical  tooth  ceases  all  round  the  neck  at  an 
equal  distance  from  the  apex  of  the  crown  ;  in  other  words,  by  a  line 
free  from  undulations. 

Fig.   I  a  is  a  smaller  denticle  of  the  simplest  form. 

Fig.  2  (taken  from  Specimen  No.  374  in  the  museum-of  the  Society) 
shows  an  enamel  nodule  attached  to  a  molar  at  the  point  corresponding 
to  the  bifurcation  of  its  roots.  Mr.  Salter  has  ranked  such  a  nodule 
among  odontomes,  and  has  shown  that  it  consists  of  enamel  thickly  cap- 
ping a  cone  of  dentine,  and  is,  in  reality,  a  submerged  cusp,  which,  to 
my  mind,  means  a  denticle  developed  in  an  unusual  situation,  perhaps 
to  be  explained  by  the  mutual  attraction  which  enamel  and  dentine 
seem  to  have  for  one  another. 

Fig.  3  represents  another  specimen  from  the  museum  (No.  '^'IZ)-  In 
this,  apparently,  a  large  cusp  of  a  supernumerary  tooth  is  attached  to  a 
molar,  at  the  neck  of  the  latter.  The  frequency  of  the  occurrence  of 
this  junction  at  the  neck  of  the  tooth,  or  at  the  bifurcation  of  the  roots, 
suggests  that  a  cessation  of  the  tooth-sac,  as  such,  at  this  point,  has  some- 
thing to  do  with  such  localization. 

Fig.  4,  also  taken  from  a  specimen  in  the  museum,  shows  a  small 
supernumerary  tooth  or  denticle  attached  to,  and  doubtless  blended  wdth, 
a  molar. 

This  gemination  of  teeth  involves  a  commingling  of  the  den- 
tine of  the  united  teeth  ;  and,  looking  at  this  specimen,  at  the  two 
last-mentioned,  and  at  the  next  to  be  noticed,  it  seems  hard  to  draw  a 
line  between  them,  and  to  say  one  is  an  odontome  and  the  others  are 
geminated  teeth  ;  the  same  remarks  may  possibly  apply  to  some  of  the 
projecting  masses  which  have  been  called  coronary  odontomes. 

Fig.  5  represents  a  lower  wisdom,  with  two  supernumerary  teeth  of 
true  bicuspid  form  blended  with  it.  It  was  extracted  under  chloroform 
by  me,  at  Guy's,  from  a  man  who  was  suffering  from  chronic  spasm  of 
the  masseter,  and  from  local  suppurative  inflammation  set  up  by  this  trip- 
let's presence,  and  its  ineffectual  attempts  at  complete  eruption.  This 
man  had  the  largest  teeth  I  have  ever  seen.  He  was  not  particularly 
hirsute.     The  specimen  tells  its  own  formative  history. 

Fig.  6  shows  a  two-cusped  supernumerary  that  blends  with  the  lower 
part  of  the  crown  of  an  upper  molar,  and  then,  bending  on  itself,  devel- 
ops its  root  in  a  bold  outward  curve.  Instances  of  the  development  and 
perfect  blending  of  an  extra  half-cusp  on  the  buccal  and  lingual  surfaces 
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of  upper  molars  are  familiar  to  us  all,  and  also,  probably,  the  flattened 
form  of  the  small  separated  supernumerary  sometimes  found  in  these  po- 
sitions. (Specimens  shown. )  Supplemental  teeth,  undistinguishable 
from  the  normal  incisors  and  canines,  are,  as  we  know,  developed  in  the 
front  of  the  mouth  sometimes,  and  a  pair  of  teeth  called  cubic,  occa- 
sionally behind  the  incisors. 

Fig.  7. — The  characteristic  difference  of  these  so-called  cubic  teeth 
from  the  normal  incisors  is  seen  to  be  a  flattening  of  the  labial  surface, 
together  with  the  greater  vertical  development  of  the  lingual  lobes,  ap- 
proximating the  masticatory  surface  to  that  of  a  bicuspid  ;  and,  remark- 
ably enough,  we  sometimes  find  in  them  a  greater  development  of  the 
central  lingual  denticle  or  cusp,  and  sometimes  of  the  two  lateral  ones  ; 
thus  increasing  the  likeness,  in  ihe  one  case,  to  a  first,  and  in  the  other 
to  a  second  lower  pre-molar.  The  breaking  up  of  these  teeth  into  their 
elementary  forms  may  account  for  the  numerous  separate  supernumeraries 
of  simpler  form  occasionally  met  with  in  the  incisive  region.  (Model 
shown  of  a  case. ) 

Fig.  7a. — A  temporary  tooth  extracted  by  myself,  showing  the  T  form 
noticed  by  Mr.  Tomes  in  writing  of  the  various  forms  that  supernumer- 
aries take,  its  peculiar  form  being  the  result  of  the  abnormal  development 
of  its  lingual  central  cusp. 

Figs.  8  and  9  are  from  specimens  kindly  lent  me  by  my  friend  Mr.  Ped- 
ley,  of  Guy's.  They  were  extracted  by  Mr.  Pedley,  senior,  and  held  the 
place  of  upper  central  incisors.  The  separate  denticles  forming  the 
crown  are  in  both  specimens  bundled  together  without  any  traceable  or- 
der, and  in  one  specimen  the  compound  root  has  spread  out  into  a  rad- 
icular odontome. 

Fig.  10  represents  in  vertical  section  a  radicular  odontome  of  the  sim- 
plest kind,  produced  by  a  general  axial  dilatation  of  the  pulp  of  the 
root.  This  case,  I  believe  a  unique  one,  is  exactly  described  by  the 
name  of  "  hypertrophied  dilated  tooth-fang."  An  uncalcified  pulp  oc- 
cupied the  largely-expanded  pulp-chamber,  which  terminated  in  a  very 
large  foramen,  protected  by  a  cowl-like  projection.  The  case  has  been 
reported  by  Mr.  Salter  in  the  Guy's  Hospital  Reports  for  1876,  and  I 
will  only  very  briefly  touch  on  its  main  features.  The  boy,  set.  11,  from 
whose  mouth  the  tooth  was  removed,  came  into  Guy's  under  the  care 
of  Mr.  Bryant.  He  had  for  about  three  years  noticed  a  swelling  in  the 
front  of  the  upper  jaw,  but  had  suffered  no  pain  from  it.  The  tumor 
figured  in  Plate  V.,  fig.  I,  was  red,  soft,  and  had  a  slight  tendency  to 
bleed.      It  looked  like  an  epulis  ;  the  downward  projection  of  the  left 
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Fig.  I  shows  tumor  produced  by  the  hypertrophied  dilated  tooth-root,  shown  in  Fig.  ii,  Plate  IV.  The 
central  incisors  have  crowns  of  slightly-marked  syphilitic  form. — Fig.  2  represents  the  teeth  of  E.  W.,  set. 
II.— Figs.  3  and  3a  represent  the  teeth  of  R.  W.,  set.  15;  sharp  points  have  been  filed  off  the  upper  central 
incisors,  and  the  temporary  molars  are  being  succeeded  l;y  single-cusped  pre-mobrs. — Fig.  4  represents 
the  teeth  of  Thomas  B.  at  the  age  of  nine.  A  possibility  of  syphilitic  history  is  attached  to  this  case. — Fig. 
5  represents  the  upper  teeth  of  C.  L.  S.,  a;t.  16,  and  shows  one  central  incisor  of  perfect  form,  and  the 
other  of  typical  syphilitic  shape.     See  Paper  with  reference  to  teeth  of  other  members  of  family. 
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central  incisor  and  its  separation  from  the  lateral,  being,,  however, 
marked  features.  The  form  of  the  crown  of  the  central  incisor  led  me 
to  suspect  inherited  syphilis,  and  though  no  history  of  it  could  be  ob- 
tained from  the  parents,  and  the  boy  presented  no  other  sign,  his  elder 
sister  had  become  deaf,  and  had  suffered  in  sight  from  inflammation  of 
syphilitic  origin. 

Before  leaving  this  part  of  our  subject,  I  would  say  that  perhaps  some 
light  may  be  thrown  upon  the  formation  and  direction  of  normal  tooth- 
roots  by  the  theory  of  tooth  architecture  advanced,  while  the  singleness 
of  the  roots  of  compound  supernumeraries  may  be  partly  explained  by 
the  fact  that  they  are  intruders  in  the  jaw,  and,  consequently,  have  stint- 
ed accommodation  for  their  implantation. 

Figs.  II  and  iia. — The  tendency  of  the  dentine  and  its  pulp  to 
break  up  into  smaller  dentinal  system:?  under  disturbed  conditions  of 
development  may  help  to  explain  also  the  structure  of  coronary  odon- 
tomes.  The  two  small  odontomes  here  figured  represent  a  lateral  in- 
cisor and  a  canine,  and  gave  rise  to  two  distinct  dentigerous  cysts. 
They  were  extracted  by  Mr.  Cooper  Forster,  at  Guy's,  from  the  mouth 
of  a  girl  aet.  13,  and  were  found  by  Mr.  Salter  to  consist  of  enamel  dip- 
ping down  between  dentine,  as  figured  by  Heider  and  Wedl  in  their 
Atlas. 

We  now  pass  to  the  consideration  of  some  cases  in  which  the  teeth 
present  great  peculiarity  of  form  produced  by  a  remarkable  development 
of  the  central  cusp  or  denticle,  and  a  diminution  or  suppression  of  the 
others. 

At  the  end  of  last  year,  my  friend  Mr.  Bell  (our  late  house-surgeon  at 
the  Dental  Hospital)  brought  to  my  notice  the  case  of  the  child  Emma 
W. ,  aet,  II,  a  model  of  whose  teeth,  taken  at  that  time  by  Mr.  Bell,  I 
hand  to  you.  This  child,  one  of  eleven,  is  of  fair  complexion  ;  her 
hair  short,  fine,  and  scanty,  used  to  come  out.  Her  eyes,  of  gray  color, 
are  remarkably  small,  and  the  sight  of  the  left  eye  has  been  defective 
from  birth.  Mr.  Hutchinson,  who  has  kindly  examined  her  eyes,  will, 
I  hope,  tell  us  what  defect  he  found  in  them.  These  more  recent  mod- 
els, taken  after  the  lapse  of  several  months  (PI.  V.,  fig.  2),  show  an 
elongation  of  the  central  incisors,  making  their  hooked  character  more 
apparent.  Being  informed  that  the  eldest  sister  of  this  child  had  also 
peculiar  teeth,  I  paid  a  visit  to  her  mother's  house  at  Harrgw,  and  the 
following  are  some  of  the  facts  in  the  family  history  : — The  father,  at  the 
age  of  36,  died  last  year,  it  is  supposed  of  consumption.  The  mother, 
a  tall,  good-looking  woman,  whose  remaining  teeth  (she  had  lost  a  good 
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many)  show  no  peculiarity,  believes  that  her  late  husband's  incisor  teeth 
were  pointed,  and  that  he  only  had  two  upper  incisors.  Of  the  eleven 
children,  two  have  recently  died,  apparently  from  phthisis. 

The  eldest  of  the  family,  RuthW.,  aet.  15,  a  well-grown,  rather  good- 
looking-  girl,  bears  in  general  features  a  strong  likeness  to  her  sister  Emma; 
her  complexion  is  fair ;  the  hair  on  the  scalp  is  short  and  rather  scanty, 
but  very  fine  fair  hairs  are  developed  on  temples  and  cheeks  in  more  than 
usual  number.  Her  eyes,  of  gray  color,  used  to  become  bloodshot. 
The  models  of  her  teeth  are  here  (see  figs.  3  and  3a,  PI.  V.*).  She  has 
only  changed  one  lower  tooth,  an  incisor.  It  will  be  noticed  also  that  the 
temporary  molars  are  being  succeeded  by  pre-molars  in  form  of  a  sim- 
ple" (curved)  cone.  Her  central  upper  incisors  had  the  middle  cusp 
considerably  prolonged,  but  just  before  my  seeing  her  she  had  filed  it 
down  to  a  level  with  the  one  on  the  mesial  side." 

Great  dissimilarity  exists  among  the  children  of  this  family.  The 
eldest  boy,  who  takes  after  his  mother,  is  a  dark,  handsome  lad,  with  a 
remarkably  well-developed  set  of  teeth. 

Another  sister,  Alice,  set.  10,  a  very  small  child  for  her  age,  is  not  so 
fair  as,  and-does  not  strongly  resemble,  her  elder  sisters.  As  will  be  seen 
in  this  model  (model  shown)  her  upper  permanent  central  incisors  are 
slightly  abnormal,  the  central  tubercle  being  represented  by  two  small 
tubercles,  which  project  beyond  the  level  of  the  lateral  ones.  Her  tem- 
porary upper  incisors  were  pointed  ;  her  left  eye  (the  lids,  I  am  not 
sure  about  the  pupil,)  is  at  least  a  third  smiUer  than  the  right  one, 
which  is  small  also  ;  her  eyes  are  weak. 

On  seeing  the  teeth  of  these  children  I  was  struck  with  their  similari- 
ty to  those  of  a  boy  whom  I  had  seen,  between  six  and  seven  years  ago, 
at  the  Islington  Dispensary.  This  is  the  model  of  his  upper  jaw,  taken 
by  my  friend  Mr.  Scully,  and  the  following  were  my  notes  taken  at  the 
time: — "Thomas  B.,  aet.  two  years  and  nine  months,  an  undersized 
child.  Is  he  the  subject  of  constitutional  syphilis }  Is  hydrocephalic. 
Fontanelles  but  just  closed.  Hair  absent  for  first  year.  Cut  incisors 
at  ten  months  of  age,  and  molars  appeared  six  weeks  back.  No  teeth  or 
signs  of  them  in  lower  jaw.  Family  Histo?y  : — Mother  has  been  mar- 
ried five  or  six  years.  Had  first  child  ten  months  after  marriage.  It 
had  the  same  constitutional  taint,  was  hydrocephalic,  and  died  at  six- 
teen months  of  age,  without  teeth." 

I  have  lately  succeeded  in  finding  this  boy  again,  and  the  further  facts 
obtained  relative  to  him  and  his  family  are  of  interest. 

Thomas  B,  had  no  toe  or  finger  nails  at  birth.      In  infancy  had  snuf- 
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fles  (?),  or  sniffed  in  the  same  way  as  at  present,  and  was  .sometimes 
nearly  suffocated.  When  nine  months  old  he  had  eczema  (?)  on  scalp, 
and  abscesses  at  back  of  head.  He  has  cwitchings  of  facial  muscles,  and 
has  been  threatened  with  chorea.  Mother  and  neighbors  say  that  he 
suffers  intensely  from  hot  weather,  that  he  does  not  perspire  (another  ca- 
nine characteristic),  and  that  the  veins  stand  out  on  the  temples  of  his  hy- 
drocephalic head  alarmingly.  He  has  now  on  scalp  more  hair  of  light 
chestnut  color,  but  it  is  still  scanty.  No  eyebrows,  very  small  eyelashes, 
and  small  eyes.  (A  hard  growth — a  node — the  size  of  a  small  cherry,  is 
to  be  felt  at  the  junction  of  one  of  his  ribs  with  its  cartilage. )  He  is  now 
nine  years  and  two  months  old,  and  is  small  for  his  age.  As  will  be  seen  by 
these  models  (models  shown),  he  has  cut  four  temporary  canines,  has 
changed  his  upper  central  incisors  for  two  longer  and  yet  more  re  curved 
and  pointed  teeth,  and  his  only  two  molars,  which  are  upper  temporary 
ones,  have  their  more  prominent  cusps  long,  pointed  and  hooked. 
(See  fig,  4,  PI.  V.) 

Family  History  : — The  father  is  said  to  be  a  healthy  man,  and  to  have 
good  teeth.  The  mother,  a  small  pale  woman,  with  dark  brown  hair, 
has  her  left  upper  lateral  incisor  somewhat  peculiarly  shaped,  and  con- 
ical, has  never  had  right  upper  lateral  ;  she  says,  to  all  appearance 
truthfully,  that  she  has  never  had  first  lower  molars,  no  second  bicuspids 
in  either  jaw,  nor  wisdom  teeth. 

The  next  child  to  Thomas,  a  pretty,  dark  little  girl  of  eight,  has  conical 
lower  central  incisors,  while  her  one  erupted  permanent  upper  central 
incisor  is  normal  in  shape,  but  has  the  three  tubercles  on  its  cutting 
edge  particularly  strongly  marked.  The  next  child,  a  boy,  died  at  six- 
teen months,  and  was  said  to  have  teeth  and  hair  normal.  The  next,  a 
boy,  was  stillborn.  The  next,  a  girl,  eighteen  months  old,  has  teeth 
normal,  and  hair  curly  and  plentiful. 

In  the  cases  just  related,  the  peculiarity  of  tooth-form  appears  refera- 
ble to  a  lowered  degree  in  the  scale  of  development,  which  is  shared  in 
by  the  other  dermal  appendages.  If  further  investigations  as  to  the 
cause  of  these  malformations  in  the  case  of  Thomas  B.  go  to  show  that 
they  are  not  in  any  way  due  to  syphilis,  a  noteworthy  fact  appears  for 
diagnostic  purposes  ;  for,  in  comparing  these  teeth  with  such  as  are 
more  or  less  pointed  through  inherited  syphilis,  it  is  seen  that  in  the 
teeth  we  have  been  considering  the  central  cusps  of  the  incisors  and  the 
prominent  cusps  of  the  molars  are  more  pronounced  than  usual,  while 
in  the  syphilitic  tooth  (about  to  be  noticed)  we  find  the  exactly  oppo- 
site condition  to  prevail. 
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We  now  pass  to  the  consideration  of  the  pecuHarity  in  the  form  of  the 
teeth  which  is  indicative  of  inherited  syphiHs,  and  also  to  the  consider- 
ation of  the  causes  which  induce  the  honeycombed  condition  of  tooth- 
enamel. 

It  is  now  about  twenty  years  since  Mr.  Hutchinson  (in  papers  read  be- 
fore the  Pathological  Society  and  before  this  Society)  published  his 
views  on  the  influence  exerted  by  inherited  syphilis  upon  the  teeth. 
Knowing  how  many  able  men,  who  certainly  are  not  accustomed  to  ac- 
cept theories  in  pathology  without  investigating  them,  consider  Mr. 
Hutchinson's  views,  in  the  main,  as  established  beyond  cavil,  it  was 
with  considerable  surprise  that  I  read  last  year,  in  a  report  of  a  discussion 
which  took  place  elsewhere  (under  your  presidentship,  sir),  that  several 
gentlemen  expressed  doubts  as  to  the  diagnostic  value  of  the  tooth-mal- 
formation in  question.  My  observations  on  this  subject  extend  over 
some  twelve  years,  and  include  some  hundred  cases  ;  and  although  in 
some  details  as  to  the  manner  of  causation  I  may  differ  from  the  view 
published  by  Mr.  Hutchinson  (before  knowledge  on  tooth-development 
was  advanced  as  it  is  at  present),  yet  I  must  coincide  entirely  with  his 
general  conclusions,  and  greatly  admire  the  manner  in  which  they  were 
formed  from  carefully  accumulated  evidence,  gathered,  as  few  could 
gather  it,  from  exact  knowledge  of  special  branches  of  surgery. 

Mr.  Coleman,  who  worked  with  Mr.  Hutchinson  in  his  original  in- 
vestigations, and  who,  from  his  connection  with  a  large  hospital,  has 
had  abundant  opportunities  of  verifying  his  original  opinions,  said,  on 
the  occasion  referred  to,  that  he  believed  these  peculiarly-formed  teeth 
were  almost  invariably  connected  with  syphilis,  "  though  he  fancied  he 
had  seen  one  or  two  exceptions,  viz.,  in  families  where  the  elder  children 
presented  no  symptoms  of  the  disease  at  all,  whilst  the  third  or  fourth 
child  showed  the  typical  teeth,  and  those  subsequently  born  presented  no 
sign  of  specific  disease."  With  regard  to  these  doubts,  it  might  be  that 
the  elder  children  were  born  before  their  parent  contracted  syphilis,  and 
that  before  the  birth  of  the  younger  ones  the  disease  had  expended  it- 
self, or,  at  all  events,  w^as  in  abeyance. 

The  following  instructive  case  bearing  on  this  point  was  met  with  by 
me  at  Guy's.  These  models  of  it  (see  fig.  5,  PI.  V. )  show  one  upper 
central  incisor  to  be  perfectly  well-formed,  the  other  to  be  a  typical  syph- 
ilitic tooth  ;  the  first  molars  to  be  characteristically  aff'ected,  and  the 
lower  incisors  narrowed,  and  showing  evidence  of  obliterated  notching. 

The  notes  of  the  case,  taken  at  the  time,  are  as  follows  : — 

"Charles  L.  S.,  aet.  16  ;  white,  pasty  complexion;  depressed  bridge 
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of  nose;  had  snuffles  in  infancy,  corneitis  five  months  ago.  -Family  His- 
tory : — Six  brothers  and  sisters  ;  next  brother,  aet.  14,  has  same  complex- 
ion as  Charles,  has  no  bridge  to  nose,  and  suffers  from  headaches,  for 
which  he  is  attending  at  Guy's.  His  teeth  are  perfect  in  form.  The 
next  brother,  aet.  11,  has  marked  syphilitic  teeth." 

In  the  discussion  alluded  to  one  surgeon — a  high  authority  on  syph- 
ilis—is  reported  to  have  used  words  to  the  effect  that,  because  syphilis 
produced  many  symptoms  that  were  also  produced  by  other  causes, 
therefore  teeth  showing  this  particular  defect  could  not  be  held  as  diag- 
nostic of  syphilis. 

Now  the  question  really  is  this — Is  there  one  peculiar  conformation  of 
the  teeth  due  to  inherited  syphilis  and  not  produced  by  any  other  cause  .? 
The  evidence  in  favor  of  an  affirmative  answer  to  this  question  appears 
to  me  so  strong  that  I  think  the  onus  of  disproof  rests  with  the  skeptics. 
A  doubt  as  to  the  diagnostic  value  of  these  teeth  can  only  be  raised  by 
the  bringing  forward  of  cases,  or  the  models  of  cases  (showing  the  typ- 
ical syphilitic  teeth),  accompanied  by  conclusive  evidence  of  the  non- 
inheritance  of  syphilis. 

I  believe  that,  to  a  great  extent,  the  doubts  which  exist  on  the  subject 
are  due  to  a  vagueness  of  knowledge  as  to  what  typical  syphilitic  teeth 
are  like,  and  to  their  being  confused  with  teeth  which  simply  show  a  de- 
fect in  enamel,  whether  produced  by  mercury  or  otherwise. 

A  grave  responsibility  rests  with  any  one  who  acts  on  a  half-knowl- 
edge in  this  matter,  as  mistrust  may  be  unjustifiably  sown  in  families  by 
unwarrantable  inquiries;  and  patients  likewise  may  benefit  or  suffer  in 
proportion  to  the  thorough  knowledge  of  it  possessed  by  their  medical 
adviser. 

A  careful  study  of  the  plates  Mr.  Hutchinson  has  published,  or  the 
study  of  the  mouths  of  patients  who  have  undoubtedly  inherited  syphilis, 
will,  I  believe,  establish  the  following  facts,  viz. : — That  syphilitic  teeth 
are  seen  in  their  most  typical  form  when  they  have  been  developed  free 
from  the  influence  of  mercury  ;  that  in  such  teeth  the  enamel,  to  all  ap- 
pearance, is  evenly  developed  over  the  dentine  (in  a  great  many  cases  it 
may  be  less  thick  than  normal  over  the  point  of  the  central  lobe  in  the 
incisor  and  absent  from  a  limited  area  on  the  masticatory  surface  of  the  first 
molars,  but  I  am  not  sure  mercury  has  not  been  administered  in  such  cases). 
Where  the  enamel  is  evenly  developed,  the  tooth  is  not  affected  as  to  color. 
As  originally  observed  by  Mr.  Coleman,  the  affected  teeth  are  almost  in- 
variably dwarfed,  the  distal  edges  of  the  upper  central  incisors  are  turned 
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outwards,  and  in  the  front  of  the  mouth  the  alveolar  portion  of  the  upper 
jaw  is  deficient  in  vertical  development. 

When  the  upper  incisors  are  of  typical  form,  I  believe  it  is  exceeding- 
ly rare  for  the  lower  incisors  to  be  altogether  unaffected,  and  the  first  per- 
manent molars  are  exceedingly  prone  to  be  smaller  and  more  dome- 
shaped  than  usual.  (Compare  figs.  12  and  13  in  PI.  IV. )  My  impression 
is,  that  it  will  be  found  that  syphilis  acquired  shortly  after  birth  may 
confer  on  the  teeth  that  are  later  formed  than  the  incisors  a  characteristic 
form,  while  the  incisors  escape,  and  that  thus  the  deformity  i§  not  neces- 
sarily due  to  heredity. 

A  remarkably  interesting  case  that  my  friend  Mr.  Ackery  has  taken-, 
models  and  notes  of  may  throw  light  on  this  question. 

I  have  'not  made  a  section  of  a  well-marked  typical  syphilic  front 
tooth,  not  having  met  with  one  that  I  felt  justified  in  extracting  ;  but,, 
judging  from  their  external  form  only,  I  believe  their  peculiar  shapa  re- 
sults from  a  stunted  development  of  the  first-formed  portion  of  dentine,. 
— in  other  words,  a  dwarfing  of  the  cusps  ;  and  that  the  single  central 
notch  on  their  cutting  edge  is  due  to  a  greater  diminution  in  the  size  of 
the  central  lobe  than  in  that  of  the  lateral  lobes. 

The  lesser  width  of  the  first-formed  part  of  the  crown,  as  compared  with^ 
the  later-formed  portion,  the  most  distinctive  feature  of  these  teeth,  is  ex- 
plainable in  the  same  manner. 

Two  years  back  Mr.  Hutchinson  read  a  paper  at  the  Pathological 
Society,  on  "  Lamellar  Cataract  and  Imperfect  Teeth, "and  expressed  the 
opinion  that  the  honeycombed  condition  of  the  teeth  was,  in  a  large  num- 
ber of  cases,  produced  by  the  administration  of  mercury  in  infancy.  My 
observations  on  the  subject  did  not  lead  me  to  the  same  conclusions  un- 
til I  found  that  Stedman's  powders  contained  calomel.  When  I  became 
aware  of  that  fact,  the  cases  I  have  noticed,  both  in  private  and  hospital 
practice,  lead  me  to  agree  with  Mr.  Hutchinson,  that,  in  a  large  number 
of  cases,  mercury  (in  some  form  or  other)  administered  in  infancy,  is 
the  cause  of  this  faulty  development  of  the  enamel  of  the  teeth. 

Mercury  may  be  a  nesessary  medicine  for  a  child  when  suffering  from^ 
some  complaints  ;  but  it  is  certainly  desirable  that  the  effect  it  may  ex- 
ert on  the  teeth  should  be  recognized  by  us  and  by  the  public,  if  Mr. 
Hutchinson's  views,  with  which  I  quite  coincide,  are  borne  out  by  fur- 
ther observation.  To,  unnecessarily,  give  teething  powders  which  may^ 
ruin  the  teeth  is  certainly  not  desirable. 

Various  opinions  are  held  as  to  the  cause  of  this  enamel  defect.  Som^e 
regard  it  simply  as  a  manifestation  of  depressed  nutrition  of  the  general 


262  Johnstons    Dental  Miscellany. 

system  at  the  time  of  tooth-formation,  whether  such  condition  be  due  to 
scrofula,  or  to  the  exanihemata,  orany  severe  illness.  Thrush  in  infancy 
is  also  considered  a  sufficient  cause  for  its  production. 

Mr.  Bridgeman  last  year  started  the  theory,  founded  on  the  observa- 
tion of  one  case,  that  honeycombing  was  due  to  an  electro-chemical  ac- 
tion on  the  teeth  as  they  erupted.  His  views  were  discussed  and  an- 
swered at  the  Odonto-Chirurgical  Society  at  Edinburgh. 

As  my  paper  has  extended  to  a  length  much  greater  than  I  intended,  I 
will  conclude  it  by  saying  that  it  appears  to  me  that  syphilis,  in  its  mis- 
shapement  of  the  teeth,  acts  by  disturbing  the  vascular  supply  of  the 
pulp  (and  possibly  also  of  the  dental  sac,  as  these  structures  derive 
their  vessels  from  below),  and  that  mercury  expends  its  harmful  force  on 
the  enamel,  which  may  derive  its  nutrition  partially  from  above,  from 
vessels  (as  I  understand  Mr.  Charles  Tomes  to  say)  common  to  it  and  to 
the  gum;  and  that  mercury,  while  it  may  prevent  the  development  of  the 
syphilitic  type  of  tooth,  may  in  its  place  produce  the  defect  in  enamel- 
formation. — From  Ti-ansactionsofihe  Odontological  Society  of  Great  Britain. 


AMERICAN  DENTAL  ASSOCIATION. 


The  Seventeenth  Annual  Session  of  the  American  Dental  Associa- 
tion will  be  held  in  Chicago,  Tuesday,  August  7th,  1877,  and  continue 
in  session  four  days.  J.  H.  McQuillen, 

Corresponding  Secretary. 


AMERICAN    DENTAL    CONVENTION,   SOUTHERN   DENTAL 
ASSOCIATION,  AND  DENTAL  ASSOCIATION  OF  THE  STATE 
OF    MARYLAND  AND    DISTRICT   OF    COLUMBIA,   JOINT 
MEETING. 


A  joint  meeting  of  the  above  Associations  will  be  held  at  Deer  Park 
and  Oakland,  Garrett  Co.,  Md. ,  commencing  Tuesday,  Aug.  14th, 
1877,  at  II  A.  M.,  and  continuing  through  the  week.  This  is  to  be  a 
united,  but  not  a  consolidated  meeting  of  the  three  Associations;  for 
while  it  will  consist  of  a  series  of  joint  sessions,  each  body  will  control 
its  own  internal  affairs,  and  each  individual  will  preserve  his  distinctive 
membership  in  his  own  body,  and  at  his  option  acquire  membership  in 
the  others.     The  sessions  will  be  held  in  the  Memorial  Church  in  Oak- 
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lanJ,  and  members  will  have  conveyance  at  suitable  hours  between  the 
two  places. 

American  Dent.-vL  ConvExNtion. 

Officers. — President,  W.  H.  Atkinson,  New  York  ;  Vice-President, 
J.  R.  Walker,  New  Orleans  ;  Cor.  Secretary,  G.  A.  Mills,  Baltimore  ; 
Rec.  Secretary,  Ambler  Tees,  Philadelphia  ;  Treasurer,  J.  G.  Ambler, 
New  York. 

Executive  Committee. — R.  B.  Winder,  Baltimore  ;  H.  Townsend, 
Philadelphia  ;  W.  M.  Reynolds,  New  York  ;  G.  A.  Mills,  Baltimore ; 
L.  H.  Delange,  Camden,  N.  J. 

Southern  Dental  Association. 

Officers. — President,  S.  J.  Cobb,  Nashville,  Tenn.;  ist  Vice-Pres- 
ident, A.  C.  Ford,  Atlanta,  Ga.  ;  2nd  Vice-President,  A.  F.  McLain, 
New  Orleans,  La,;  3rd  Vice-President,  J.  B.  Patrick,  Charleston,  S.  C. ; 
Cor.  Secretary,  W.  L.  Dismuke,  Nashville,  Tenn.;  Rec.  Secretary,  E.  S. 
Chisolm,  Tuscaloosa,  Ala. ;  Treasurer,  H.  A.  Lowrance,  Athens.  Ga. 

Executive  Committee. — L.  D.  Carp3nter,  Atlanta,  Ga. ;  J.  G. 
McAuley,  Selma,  Ala. ;  J.  G.  Angell,  New  Orleans,  La. 

Dental  Association  of  Maryland  and  District  of  Columbia. 

Officers. — President,  R.  Finley  Hunt,  Washington  ;  Vice-President, 
B.  F.  Coy,  Baltimore  ;  Cor.  Secretary,  R.  B.  Winder,  Baltimore ; 
Rec.  Secretary,  H.  C.  Thompson,  Washington  ;  Rep.  Secretary,  F.  F. 
Drew,  Baltimore-;  Treasurer.  J.  Curtiss  Smithe,  Washington. 

Executive  Committee. — T.  S.  Waters,  Baltimore  ;  M.  W.  Foster, 
Baltimore  ;  H.  B.  Noble,  Washington. 

This  united  meeting  of  the  three  Associations  was  arranged  with  the 
view  of  bringing  together  in  social  and  professional  intercourse,  to  as 
great  an  extent  as  possible,  members  of  the  profession  from  all  parts  of 
the  country,  believing  that  the  best  interests  of  all,  both  individually  and 
collectively,  would  be  thereby  promoted.  Every  effort  will  be  made  to 
have  this  occasion  a  pleasant  one. 

We  will  have  the  valuable  voluntary  co-operation  of  able  and  learned 
members  of  the  Medical  Profession.  Papers  will  be  read  from  eminent 
members  of  the  three  Associations ;  our  clinical  operations  will  be 
among  the  best  in  the  profession  ;  a  wider  range  than  usual  will  be  given 
to  the  mechanical  processes  ;  the  battery  and  the  spectroscope  will  be 
fully  and  ably  treated  in  their  relations  to  Dentistry;  and,  if  possible,  the 
effects  of  anaesthetics  on  living  organisms  will  be  exhibited. 
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Deer  Park  and  Oakland,  six  miles  apart,  are  situated  on  the- backbone 
of  the  Alleghany  Mountains,  immediately  on  the  Baltimore  and  Ohio 
Railroad.  By  an  arrangement  with  that  Company,  members  of  the  Asso- 
ciations and  those  desiring  to  become  members  will  purchase  at  regu- 
lar rates,  tickets  to  Deer  Park  or  Oakland  from  the  following  or  inter- 
mediate points,  viz. :  Washington,  Baltimore,  Pittsburg,  Wheeling,  San- 
dusky, Monroeville,  Auburn,  Chicago,  Cincinnati,  Columbus,  Ports- 
mouth, Parkersburg,  Stanton,  Lynchburg  and  Danville.  Returning 
they  will  receive  certificates  at  Deer  Park  or  Oakland  which  will  pass 
them  over  the  route  they  came  to  the  points  at  which  they  purchased 
their  tickets. 

The  Ohio  and  Mississippi  Railroad  will  sell  to  duly  accredited  members 
round  trip  tickets  as  follows:  Louisville  to  Cincinnati,  $5.00;  St. 
Louis  to  Cincinnati,  $12.00.  It  is  believed  that  other  lines  connect- 
ing with  the  Baltimore  and  Ohio  will  make  for  this  occasion  large  reduc- 
tion in  the  rates  of  travel. 

The  Hotels  at  Deer  Park  and  Oakland  can  accommodate  all  who  may 
attend,  and  the  rates  will  be  reduced  from  $3.  50  to  $2. 50  per  day. 

The  scenery  on  this  road  is  grand  beyond  description,  and  the  moun- 
tain air  is  cool,  pure  and  bracing. 

It  is  earnestly  hoped  that  every  member  of  the  Association  will  attend, 
and  a  cordial  invitation  to  be  present  is  extended  to  all  other  dentists,  to 
members  of  the  Medical  Profession  and  all  others  interested  in  dental 
affairs. 


ANESTHETICS.* 


TO  WHAT  EXTENT  IS  THEIR  USE  JUSTIFIED  IN  THE  PRACTICE  OF    DENTISTRY  "^ 


Read  before  the  Ohio  State  Dental  Society,  by  J.  H.  Siddall. 


The  subject  of  our  title  comprehends  an  all-important  and  much  neg- 
lected feature  in  the  dental  practice.  All-important  because  the  demands 
for  it  are  many,  and  he  who  successfully  administers  it  is  regarded  as  a 
benefactor.  Neglected,  because  of  the  general  disposition  of  the  dentist, 
and  patient  as  well,  to  shift  the  responsibility  upon  the  medical  profes- 
sion.     While  I  am  willing  to  recognize  in  the  physician  a  superior,  per- 

*  The  subject  of  Anaesthetics  is  of  such  general  interest  to  the  Dental  Profession,  that  we  introduce 
the  complete  discussion,  which  took  place  on  that  topic,  at  the  annual  meeting  of  the  Ohio  State 
Dental  Society,  a  report  of  which  has  recently  been  published  by  order  of  the  Society. — Ed. 
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mit  me  to  indulge  myself  in  a  little  levity  at  his  expense.  If  in  a  period 
of  fourteen  years'  observation  I  am  to  take  the  manner  adopted  by  a 
large  number  of  leading  physicians  of  administering  anaesthesia  as  an 
index  to  their  general  knowledge  of  medicine  and  treatment,  then,  should 
/be  sick,  may  it  be  in  some  secluded  spot,  where  the  knight  of  the  pill- 
box roameth  not,  and  some  kind  dame,  with  mother  Nature's  stimulants 
and  anti-spasmodics  and  tonics,  stands  ready  to  rescue  me  from  that  un- 
fortunate throng,  whose  fast-fading  forms  are  labeled,  ''  Nearer,  my  God, 
to  Thee. "  This  thrust  I  make  at  him  who,  armed  with  a  bottle  of 
"Squibbs'  best,"  presumptuously  seats  his  patient  erect,  and  without 
seeking  to  know  the  bodily  ailments  that  may  of  themselves  threaten 
immediate  fatality,  and  with  a  Thanksgiving  dinner  within,  and  a  pres- 
sure of  an  hundred  weight  without,  by  a  patent  "  self-squelching"  cor- 
set, proceeds  with  his  scientific  entertainment;  in  a  moment  he  examines 
the  eye,  and  nods  to  the  dentist  to  proceed.  One  tooth  is  extracted, 
the  exasperated  patient  kicks  over  everything  within  reach,  and  demands 
to  be  hung  decently,  or  acquitted;  he  lays  back,  the  sponge  is  again  ap- 
plied, the  blood  flows  freely  down  his  throat,  vomiting  follows,  and  again 
and  again  the  noose  slips;  finally,  with  from  two  or  three  ounces  of  chlo- 
roform up,  he  is  taken  home  sick,  and  the  object  not  accomplished. 
Right  here  let  me  reach  for  this  "  medical  acrobat,"  engage  for  him  a 
situation  on  the  steamer  with  Peter  Cooper,  and  take  the  next  patient 
myself  I  will  see  that  she  comes  after  her  food  is  digested,  is  suff"ering 
from  no  organic  disease,  that  she  step  in  a  private  room  and  loosen  her 
clothing.  I  will  then  explain  fully  the  eftects.  and  ask  her  to  make  up 
her  mind  not  to  resist;  and  after  placing  a  loosely-woven  napkin  over 
the  nostrils,  I  apply  from  a  quill  about  two-thirds  ether  and  one-third 
chloroform,  by  bulk,  in  such  a  manner  as  will  not  burn  the  skin,  slowly 
and  continuously  until  my  patient  loses  consciousness,  and  never  until 
an  entire  muscular  relaxation  is  produced,  unless  for  a  very  severe  oper- 
ation ;  then  extract  the  teeth,  take  them  out  quickly,  raise  up  the  patient, 
apply  a  little  ammonia  to  the  nostrils,  a  few  jets  of  cold  water  over  the 
temples,  and  the  patient  soon  returns  to  consciousness  and  good  condi- 
tion. Permit  me  in  conclusion  to  say,  that  in  all  the  cases  of  fatality 
from  chloroform  and  ether,  the  unskilled  hand  of  the  operator  should 
share  heavily  with  the  agent  that  produced  the  death. 

Evening  Session  : 
The   subject   of  Anaesthetics  was  again    taken    up.     The  following 
paper  upon  the  subject  was  read  by  Dr.  Butler  : 

There  does  not  seem  to  be  any  question  for  argument  that  anaesthetics 
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do  not  have  a  place  in  our  specialty,  as  well  as  any  other  department  of 
surgery.  The  justifiable  use  seems  to  be  the  question  ;  the  manner 
and  extent  of  the  use  that  has  prevailed  during  the  last  few  years  would 
indicate  that  the  use  was  only  limited  by  the  subjects  demanding  it.  I 
have  not  been  able  to  see  any  evidence  that  dentists,  as  a  class,  have  be- 
come so  astute,  that  they  could  intelligently  say,  at  a  glance,  that  it  is 
perfectly  safe  to  take  an  anaesthetic  for  the  most  trivial  operation. 

The  best  scientific  experimenters,  and  careful  observers  in  years  of 
practice,  of  the  physiological  effect  on  the  human  system,  are  not  willing 
to  recommend  the  indiscriminate  use  of  any  of  the  anaesthetics  known 
to  the  profession,  and  yet  the  recommendation  and  use  have  become 
quite  common,  especially  nitrous  oxide  gas.  This  state  of  things  is  not 
altogether  chargeable  to  the  men  that  have  so  charitably  opened  extract- 
ing institutes  all  over  the  country,  where  good  healthy  teeth  are  slaugh- 
tered by  the  thousands,  to  make  room  for  the  poorest  kind  of  artificial 
ones. 

But  a  good  share  of  this  great  demand  for  anaesthetics  is  chargeable 
to  the  unwarranted  use,  or  recommendation  at  least,  by  many  among  us 
and  in  medicine,  that  would  like  to  be  counted  first-class  professional 
men.  There  are  those  that,  on  the  whole,  are  good  intelligent  prac- 
titioners, who  decline  giving  any  anaesthetic,  and  if  they  stopped  there 
it  would  be  well.  But  when  importuned  they  shirk  by  saying,  Mr.  C. 
or  Dr.  H.  gives  ether  or  gas,  goto  him,  and  will  even  say,  if  questioned, 
that  it  is  entirely  safe  to  take  it.  But  suppose  some  one  dies  at  neigh- 
bor H.'s  office,  would  they  be  ready  to  take  any  of  the  responsibility,  or 
would  they  be  ready  to  give  their  support  to  a  condemnatory  resolution 
in  a  society,  or  article  of  censure  in  the  public  newspaper }  This  way 
of  treating  the  matter  is  altogether  too  common,  and  shows  anything 
but  intelligent  professional  integrity. 

The  same  rules  should  be  as  rigidly  observed,  and  the  same  obliga- 
tion impel  us,  that  should  in  using  them  in  any  other  department  of 
surgery.  If  there  is  any  difference,  it  should  be  in  favor  of  greater  cau- 
tion, for  it  is  well  known  that,  as  a  rule,  patients  come  to  us  in  a  differ- 
ent physical  and  mental  condition  than  they  do  when  needing  the  ser- 
vices of  the  general  surgeon.  Fear  and  resistance  predominate;  dis- 
ease and  suffering  inure  the  system  to  shock,  and  there  comes  with  it  a 
settled,  quiet  submission  to  an  anaesthetic  and  the  operation,  because  it 
is  the  best  that  can  be  done.  Of  one  thing  I  am  quite  certain,  that  we 
are  not  justifiable  in  allowing  a  person  that  has  no  correct  knowledge 
of  the  power  of  an  anaesthetic  to  administer  it  for  us   to  operate  ;  we 
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should  select  an  anaesthetist,  or  a  person  of  experience,  and  one  that  will 
not  yield  his  better  judgment  by  the  importunity  of  friends  or  demand 
of  patients.  This  is  an  all-important  item  ;  no  anaesthetic  is  safe  used 
hurriedly,  or  to  crowd  and  smother  down  a  patient. 

In  England  it  is  not  legal  for  any  one  to  administer  anaesthetics  but  a 
regular  M.D.  We  should  be  as  well  posted  as  to  the  action  of  the  dif- 
ferent anaesthetic  agents  on  the  human  system,  and  qualified  as  fully  to 
use  them,  as  any  class  of  medical  men,  or  else  have  nothing  to  do  with, 
or  say  about  them.  For  the  extraction  of  teeth,  etc.,  a^  a  rule,  they 
should  not  be  given  :  but  to  the  first  stage,  i.  e.,  to  benumb  sensation, 
not  annul  it,  and  the  mouth  should  be  kept  partially  open,  to  prevent 
the  masseters  from  becoming  rigid,  and  assume  the  prerogative  of  how 
much  shall  be  given  rather  than  the  patient.  The  time  has  fully  come, 
when  those  who  desire  recognition  as  professional  men  must  show  the 
requisite  qualities  in  what  they  say  and  do  in  this  as  well  as  other  mat- 
ters in  practice.  The  above  suggestions  are  not  made  at  random,  but 
based  upon  a  firm  conviction  growing  out  of  a  goodly  number  of  years 
of  observation  and  use  of  anaesthetics  in  general  surgery,  from  the  sim- 
plest to  the  most  complicated  or  extensive  operations  made  in  this 
country.  And  so  long  as  they  have  a  place  among  the  remedial  agents 
we  are  justified  in  using  them  to  a  limited  extent.  The  tender  prov- 
idences of  nature  are  admirably  displayed  in  preparing  medicines  for  use 
in  the  beautiful  plant  and  fragrant  flowers,  that  we  might  not  refuse  the 
remedy  as  more  distasteful  than  our  diseases. 

On  motion  of  Dr.  Brown,  the  paper  was  referred  to  the  Committee  on 
Publication. 

Dr.  Watt:  I  don't  think  I  need  take  much  time  on  this  subject,  and  the 
question  takes  it  for  granted  that  we  should  use  them,  though  I  think 
the  idea  prevails  in  some  places  that  they  should  not  be  used  in  dentis- 
try. If  it  be  true  that  the  extraction  of  a  tooth  is  a  surgical  operation, 
I  suppose  dentists  perform  ten  surgical  operations  to  one  that  is  per- 
formed by  all  the  physicians  in  the  United  States.  Whether  it  is  a  sur- 
gical operation  or  not,  the  extraction  of  a  tooth  is  vastly  more  painful 
than  the  average  of  operations  called  for  in  general  surgery.  I  have 
seen  a  man  shot  and  mangled,  with  at  least  five  bullets  in  him,  who  sat 
without  an  anaesthetic,  and  had  the  balls  cut  out  and  the  wounds  dressed, 
with  resection  of  bones,  without  a  whine  or  murmur,  and  I  have 
seen  that  same  man  scream  like  a  wild-cat  during  the  extraction  of 
a  tooth,  when  in  good  health,  and  he  said  it  hurt  worse  than  the  shots 
and  all  the  subsequent  operations.      In  my  own   experience,  I  have  had 
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a  few  little  surgical  operations  performed  upon  myself,  some  of  which  you 
might  think  were  very  painful;  but  Dr  Taft  (pointing  to  the  Doctor) 
hurt  me  worse  extracting  a  tooth  the  day  before  I  was  married,  than  all 
the  other  operations  have  hurt  me,  and  I  believe  now,  if  I  were  expect- 
ed to  be  hurt  half  as  bad,  I  would  take  an  anaesthetic.  I  have  had 
four  teeth  drawn,  two  of  them  hurt  very  badly. 

[Dr.  Watt's  remarks  were   mainly  in  answer  to  questions,  which  ac- 
counts for  apparently  sudden  changes. — Ed.] 

I  suppose  there  is  another  question  in  connection  with  this  matter, 
that  is,  in  regard  to  the  safety  in  using  anaesthetics,  and  this  is  an  im- 
portant question,  whether  it  relates  to  the  immediate  or  the  remote  dan- 
ger; some  think,  even  if  there  is  no  immediate  danger  to  the  patient,  he 
often  remains  unhealthy  for  weeks,  or  months,  or  years.  Now  it  is  a  fact 
that  sometimes  when  nitrous  oxide  is  administered  its  effects  will  be  felt  a 
long  time  afterward  ;  sometimes  the  patient  is  subject  to  spasms  of  the 
layrnx,  sudden  thoracic  spasms,  and  this  for  days,  and  sometimes  for 
weeks  after.  I  tried  the  experiment  once,  of  putting  one  gallon  of  ni- 
tric oxide  in  fifty-nine  gallons  of  nitrous  oxide,  the  gases  both  pure,  and 
left  them  in  that  condition  some  hours,  until  I  supposed  they  would  be 
thoroughly  mixed.  1  breathed  about  three  gallons  of  that  mixture,  and 
suffered  with  spasms  of  the  respiratory  muscles  for  over  three  weeks 
afterward  :  I  would  go  to  sleep  sometimes,  but  not  without  the  presence 
of  a  friend  to  awake  me,  artificial  respiration  being  sometimes  necessary; 
and  I  believe  that,  without  artificial  respiration,  I  would  not  have  breathed 
again. 

1  think  we  all  know  there  is  a  risk  in  administering  chloroform,  and 
more  risk  in  an  erect  than  in  a  recumbent  position.  For  a  long  time  I 
have  not  given  chloroform,  except  for  operations  in  general  surgery. 
One  of  the  longest  cases  I  remember,  in  regard  to  the  duration  of  its  ef- 
fects, lasted  three  hours  and  forty-five  minutes.  I  had  the  patient  pro- 
foundly unconscious,  for  that  length  of  time,  for  an  operation  performed 
by  Dr.  Mussey.  But  for  the  extraction  of  teeth  I  do  not  think  we  are 
justified  in  using  it.  I  have  used  the  nitrous  oxide  very  frequently. 
With  regard  to  nitrous  oxide,  1  will  say  I  think  there  is  no  doubt  that  it 
is  used  a  hundred  times  in  America  for  every  once  that  all  the  other  an- 
aesthetics combined  are  used.  I  am  not  making  its  use  a  specialty,  and 
do  not  try  to  get  that  sort  of  business,  nor  do  I  try  to  get  any  extracting  of 
teeth  outside  of  my  office;  I  do  not  want  any  outside  of  my  own  legitimate 
practice ;  yet  I  am  sure  I  administer  nitrous  oxide  ten  times  as  often  as 
"all  the  physicians  in  my  county  administer  other  anaesthetics,  and  I  take 
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it  for  granted  that  there  is  about  the  same  proportion  the  country  over. 
There  is  no  doubt  that  it  is  administered  a  great  many  more  times  than 
all  other  anaesthetics.  Now  in  a  large  majority  of  cases — in  probably 
ninety-nine  out  of  a  hundred,  it  is  administered  thoughtlessly,  and  some- 
times it  is  prepared  without  care.  It  is  frequently  administered  thought- 
lessly, carelessly,  recklessly,  or  ignorantly,  and  sometimes  all  of  these 
combined.  Now,  if  it  is  such  a  dangerous  thing  as  some-  think,  we  cer- 
tainly would  hear  of  bad  results  arising  from  its  use  in  many  cases.  I 
have  seen  men  administer  it  who  had  no  clear  knowledge  of  anaesthesia 
at  all,  and  indeed  it  is  surprising  what  ignorance  there  is  in  regard  to  it. 
When  the  public  are  educated  up  properly,  in  this  country,  it  will  be 
administered  as  frequently  as  now,  but  much  more  intelligently.  It 
is  surprising  what  ignorance  prevails  with  regard  to  anaesthesia,  it  being 
regarded  as  synonymous  with  unconsciousness-  or  delirium,  but  it  is  very 
different  from  either.  Until  we  require  an  educated  profession,  and 
through  that  educate  the  public,  this  ignorance,  will  remain.  In  my  ed- 
ucated patients  I  operate  with  full  consciousness,  whether  I  give  them 
ether,  chloroform,  or  nitrous  oxide  ;  but  when  they  are  not  educated,  I 
have  to  produce  unconsciousness,  but  I  never  prop  the  mouth  open. 
The  rigidity  of  the  muscles  is  probably  caused  by  the  retained  carbonic 
acid.  It  is  the  carbon  partly  burned,  or  fully  burned,  remaining  in  the 
blood,  and  not  the  anaesthetic,  that  produces  the  rigidity. 

There  is  a  public  notion  that  anaesthetics  excite  the  venereal  passions. 
They  have  a  contrary  effect  in  either  sex.  Sometimes,  especially  in  ad- 
ministering nitrous  oxide,  the  patient  will  arive  at  a  certain  stage  in 
anaesthesia,  and  will  not  be  willing  to  go  any  farther,  but  will  try  to  hold 
the  breath.  In  such  a  case  I  throw  the  valve  open  and  let  the  patient 
breathe  air  for  a  few  breaths. 

Dr.  Rehwinkel  :  I  would  like  to  know  whether,  in  the  anaesthetics 
named,  you  include  sulphuric  ether  } 

Dr.  Watt  :  Yes,  sir.  I  regard  the  use  of  anaesthetics  in  dentistry  as  a  le- 
gitimate practice,  not  for  the  extraction  of  teeth  that  can  be  saved,  or  ought 
to  be  saved,  but  where  an  anaesthetic  is  necessary.  -  We  hear  arguments 
sometimes  made  condemning  the  use  of  anaesthetics  at  all,  because  it  di- 
vests the  operation  of  its  terrors,  and  therefore  causes  persons  to  have  teeth 
extracted  that  should  not  be.  You  all  know  that  it  is  an  axiom  in  logic 
that  an  argument  that  proves  too  much  proves  nothing.  That  argument, 
if  it  proves  anything,  would  prove  that  the  improved  forceps  which  ren- 
der the  operation  less  terrific  than  under  the  old  turn-key — for  it  di- 
vests the  operation  of  half  its  terrors — would  cause  too  many  persons  to 
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have  teeth  extracted  ;  the  argument  would   be  that  we  must  go  back  to 
the  old  methods,  and  the  dentists  must  stop  business,    and  let  black- 
smiths and  butchers  extract  teeth   with  the   turn-key.     Then  it  would 
prove,  too,  that  all  efforts  in  obstetrical  science — all  attempts  to  lessen 
the  pains  of  childbirth — must  be  blotted  out  of  the  books,  and  cease  to  be 
taught  in  our  colleges,  that  the  pains  of  maternity  may  be  more  painful; 
because  in  some  families  there  are  more  babies  than  there  ought  to  be, 
this  matter  must  be  made  more  terrific  in  order  to  remove  that  trouble. 
Thus,  you  see,  the  argument  proves  too  much.     I  would  take  a  case 
that  frequently  occurs  :     We  will  say  the  second  and  third  molars  are 
badly  decayed  and  affected  with  periostitis — the  patient  suffering  exces- 
sively, and  those  teeth  must  be  removed.     Now,  gentlemen,  you  may 
say  what  you  please,  but  on  an  average,   that  operation  is  more  painful 
that  the  amputation  of  an  arm.     To  remove   those   two  teeth  is  more 
painful  and  produces  more  of  a  nervous  shock — I  don't  mean  more  of 
the  after  consequences,  but  more  of  a  shock  at  the  time — than  the  am- 
putation of  an  arm,  yet  I  presume  any  one  here,  if  he  were  to  have  an 
arm  removed,  and  it  should  be  done  without  the  use  of  an  anaesthetic, 
would  try  to  recover  damages  from  the  surgeon  for  mal-practice.      I  do 
not  believe  that  a  jury  in  Franklin  county  could  be  picked  up — if  there 
were  in  the  man's  constitution  no  special  reason  why  he  should  not  have 
an  anaesthetic  administered — I  don't  believe  there  is  a  jury  in  Franklin 
county  that  wouldn't  give  damages  for  mal-practice,  where  they  had 
made  an  amputation  of  this  kind  without  administering  an  anaesthetic, 
in  the  present  condition  of  medical  science.      Now,  when  I  can  take  a 
young  girl,  or  a  man,  or  a  boy,  or  a  woman,  who  comes  to  my  office, 
who  is  self-possessed,  and  confident  that  he  or  she  is  not  going  to  be 
hurt,  when  I  have  that  patient  sit  down  in  my  chair,  and  take  the  inhaler, 
and  without  any  pain  at  all  I  extract  the  teeth,  and  see  that  boy,  or  girl 
— if  a  girl,  perhaps  she  goes  right  out  and   does  her  shopping  without 
being  in  the  office  more  than  ten  or  twelve  minutes — going  away  as  if 
nothing  had  happened,    without  suffering  a    pang,    without    a  change 
of  complexion,   without   being  conscious  of  anything   hurting — when 
I    do    this    day   after    day,    year   in  and    year   out,    I    am    convinced 
that  anaesthetics  have  a  distinct  place   in  dentistry.      I  am   no  more  in 
favor  of,  and  no  more  in  sympathy  with,  the  indiscriminate  slaughter  of 
the  dental  organs  than  any  other  right-minded  man.     We  see  advertise- 
ments in  religious  and  other  papers  of  quacks,  who  each  pretends  that 
he  has  a  perfect  anaesthetic  known  only  to  himself,  and  which  is  com- 
•  posed  of  ingredients  that  are  perfectly  safe,  while  they  go  on  killing  peo- 
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pie  almost  every  day  with  chloroform.  I  have  become  disgusted  with 
these  things,  and  the  profession  and  the  public  are  becoming  disgusted 
with  them  ;  and  we  must  not  suffer  anaesthetics  to  remain  in  the  hands 
of  quacks. 

A  Member  :  Do  you  think  it  more  than  ordinarily  unsafe  to  adminis- 
ter anaesthetics  to  a  woman  during  gestation } 

Dr  Watt  :  I  would  avoid  all  operations  I  could  when  a  woman  is  in 
such  a  condition.  I  believe  I  never  administered  either  ether  or  chloro- 
form to  such,  only  after  labor  had  commenced.  I  have  done  it  in  such 
cases  to  alleviate  the  pains.  But  I  have  not  hesitated,  when  a  severe  op- 
eration was  to  be  performed,  to  give  nitrous  oxide.  I  think  under  such 
circumstances,  when  they  are  allowed  to  be  worked  up  by  excitement  in 
view  of  what  is  to  be  performed,  it  is  far  more  dangerous  than  to  administer 
this  anaesthetic.  I  have  given  it  to  women,  during  every  period  of 
gestation  up  to  within  a  week  of  confinement,  and  without  any  trouble 
in  the  matter,  but  I  never  gave  chloroform  or  ether  in  such  cases.  I 
would  be  fearful  that  it  would  produce  nausea  and  vomiting.  You 
don't  know  at  all  when  you  give  chloroform,  that  the  patient  will 
not  suffer  from  nausea,  and  you  have  no  means  of  telling,  but  when 
you  administer  nitrous  oxide  the  patient  usually  suffers  no  bad  results. 

Excuse  me,  I  did  administer  chloroform  once  to  a  woman  in  her 
fourth  month.  She  had  been  suffering  extremely  for  months,  and  went 
to  a  physician  who  put  something  in  her  mouth,  which  he  said  would 
stop  her  teeth  from  aching.  I  don't  know  what  it  was,  but  whatever  it  was, 
it  caused  the  saliva  to  run  down  out  of  her  mouth  and  scald  her  chin, 
throat  and  breast,  running  down  on  one  of  her  nipples,  and  abrading  it. 
She  lay  in  bed  for  some  time,  but  as  soon  as  she  could  get  about  she 
came  to  me,  and  I  administered  chloroform  and  removed  several  teeth. 
The  physician  heard  of  it  and  denounced  me  severely,  as  did  some  other?. 
Those  who  knew  me  said  I  must  have  had  some  good  reason  for  it. 
The  physician  told  her  she  would  have  a  miscarriage  in  twenty-four  hours. 
She  was  also  told  that  the  child  would  be  deformed  and  that  it  would 
be  idiotic.  It  was  a  very  pretty  babe.  I  was  denounced  a  good  deal 
for  what  I  did  in  this  case,  and  got  a  deal  of  cursing,  but  the  woman  got 
along  well  and  became  healthy. 

The  peculiarity  about  the  case  was,  that  it  was  the  only  smart  child  in 
the  whole  family — so  smart  that  they  made  a  lawyer  of  him.  It  seemed 
to  me  as  if  God  was  was  determined  to  vindicate  me.  That  is  the  only 
case  I  know  of  where  I  have  given  either  ether  or  chloroform  to  a  woman 
pregnant,  until  after  labor  had  begun. 
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There  is  another  point  in  reference  to  the  administration  of  anaesthe- 
tics of  which  I  will  speak.  I  do  not  like  the  method  of  covering  the 
mouth.  That  was  Dr.  Mussey's  plan,  but  I  showed  him  a  ''more  ex- 
cellent way."  The  ordinary  way  is  to  drop  the  chloroform  on  a  thin 
towel,  or  something  of  the  kind,  dropping  it  and  letting  the  patient  in- 
hale it  from  that.  The  trouble  in  this  way  is  with  the  expiration,  and  in 
giving  chloroform,  if  there  is  no  obstruction  to  the  expiration,  you  will 
not,  one  time  in  twenty,  I  think  not  one  time  in  fifty,  have  any  delirium 
whatever.  In  the  first  few  years  I  did,  but  in  the  last  twenty  years  I 
don't  think  I  have  had  one  chloroform  case  in  fifty  where  there  was  any 
delirium.  The  point  is  to  attend  to  the  expiration.  If  I  should  stand 
a  half  afoot  from  and  facing  that  wall,  expiration  would  be  obstructed 
in  such  a  way  that  I  would  feel  a  sense  of  suffocation  in  three  minutes. 
You  may  think  that  this  is  strange,  but  the  wall  acts  as  a  kind  of  dam. 
If  you  will  observe  the  caution  I  have  given  you,  I  think  you  will 
have  no  trouble  with  anaesthetics. 

Some  one  suggested  a  mixture  of  ether  and  chloroform.  That  is  the 
way  I  was  taught  by  the  late  Dr.  Mussey.  That  was  his  favorite  way.  I 
have  long  since  preferred  to  use  either  the  one  or  the  other  and  I  have  bet- 
ter results.  But  the  main  reason  that  induced  me  to  adopt  that  mode, 
was  because,  in  the  first  place,  I  could  read  the  symptoms  better.  It 
seemed  to  me  that  I  could  read  the  manifestations  much  more  clearly 
when   I  gave  one  than  when  I  gave  both. 

A  member  inquired  what  position  he  preferred  the  patient  to  occupy 
when  giving  nitrous  oxide. 

Dr.  Watt  :  I  like  the  position  of  lying  on  the  side,  if  it  is  not  incon- 
venient to  the  patient.  I  think  that  the  better  for  administering  any 
anaesthetic,  but  I  do  not  hesitate  to  administer  in  a  reclining  position. 

A  Member  :  Would  you  administer  it  to  children  of  two,  three,  four 
or  five  years  of  age  ? 

Dr.  Watt  :  Children  generally  bear  anaesthetics  better  than  older  per- 
sons. It  is  a  little  difficult  to  get  a  child  as  young  as  that  to  take  ni- 
trous oxide.  In  administering  that  anaesthetic  we  need  the  consent  of 
the  patient.  I  have,  however,  administered  it  in  several  instances  to 
children  four  years  old.  I  administered  it  to  a  child  in  Cincinnati  once, 
in  order  to  perform  an  operation,  and  in  that  case  I  deceived  the  child 
in  taking  it.  The  child's  aunt  held  it  in  her  lap,  and  I  put  the  inha- 
ler to  my  mouth,  as  if  inhaling,  and  would  then  pass  it  to  the  child, 
and  then  get  it  to  pass  it  to  its  aunt  ;  and  in  perhaps  forty  seconds  the 
child  forgot  to  hand  it  up  to  its  aunt  and  went  promptly  and  nicely  in- 
to a  sound  sleep. 
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Dr.  Herriott  :  When  reduced  to  a  liquid  form,  can  nitrous  oxide  lose 
its  strength  or  power  to  produce  anaesthesia,  when  kept  perfectly  cool  in 
an  iron  cylinder  ? 

Dr.  Watt  :  I  think  not ;  it  might  a  little.  In  an  iron  cylinder  the 
oxygen  might  let  go  the  nitrogen,  might  forsake  it  and  take  the  iron.  It 
might  set  the  nitrogen  free.  We  would  have  an  inert  substance  to  that 
extent. 

A  Member  :  Is  the  nitrous  oxide  in  a  liquid  form  more  powerful  than 
in  the  gaseous  form  .?  ' 

Dr.  Watt  :  No. 

A  Member  :  I  would  like  to  ask  if  there  is  any  well-authenticated  cases 
of  death  from  chloroform  or  ether  in  childbed,  or  in  obstetrical  practice.^ 

Dr.  Watt  :  I  am  not  familiar  with  the  statistics  in  that  respect.  I 
think  if  there  are  any  at  all  they  are  much  less  frequent  than  in  surgical 
operations. 

Dr.  Herriott  :  To  what  extent  would  you  giv-e  nitrous  oxide  .? 

Dr.  Watt :  To  the  extent  of  complete  anaesthesia.  When  I  would  get 
the  patient  composed,  I  would  give  it  just  as  freely  as  I  would  give 
Dover's  powders,  or  morphine,  or  quinine,  or  coffee. 

Dr.  Keely  :  In  your  opinion,  do  you  think  it  any  advantage  to  im- 
press upon  the  mind  of  the  patient,  before  taking  an  anaesthetic,  to  keep 
the  mouth  open  } 

Dr.  Watt  :  No.  I  tell  them  in  this  way  :  I  use  an  inhaler  that  puts 
the  mouth  a  little  open,  and  I  tell  them,  "  if  you  let  this  go  between  your 
teeth,  it  will  be  easier  on  your  mouth,"  and  they  are  not  quite  so  apt 
to  displace  it.  In  a  large  majority  of  cases  when  I  take  that  out  they  do 
not  close  the  mouth,  but  just  as  quickly  as  I  can,  I  get  the  forceps  in  the 
mouth.  I  have  not  been  troubled  many  times  in  all  my  experience,  or 
defeated  by  the  patient  shutting  his  mouth. 

Dr.  Keely  :  Do  you  think  there  is  any  advantage,  then,  in  impressing 
the  patient  with  the  idea  that  he  should  keep  his  mouth  open  } 

Dr.  Watt  :  I  never  found  any.  I  think  if  you  impress  them  with  the 
idea  that  they  must  have  absolute  confir'.ence  in  you,  you  need  impress 
them  with  nothing  else. 

I  have  not  seen  a  patient's  face  darkened  from  the  effects  of  nitrous 
oxide — not  since  I  was  here  last  winter,  and  I  don't  know  how  long  be- 
fore. 

A  Member  :  Do  you  make  it  yourself.? 

Dr.  Watt  :  I  make  it  myself. 

Dr.  Reed  :  I  would  like  to  ask  whether  or  not,  with  your  present 
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knowledge  of  the  general  average  ability  of  the  men  who  are  giving  ni- 
trous oxide,  you  don't  question  the  propriety  of  your  remarks  being  pub- 
lished and  going  out  to  the  world  as  favorable  to  the  administration  of 
nitrous  oxide,  as  you  have  given  it  here  ? 

If  we  all  understood  this  matter  as  well  as  you  do — and  I,  for  my  part, 
am  perfectly  ready  to  accord  to  you  your  superiority  in  this  respect — and 
would  have  the  same  success  in  its  administration  that  you  have  had,  it 
would  be  a  very  different  case;  but  with  your  knowledge  of  the  fact  I 
have  mentioned,  don't  you  question  the  propriety  of  this  being  published 
and  their  referring  to  you  ? 

Dr.  Watt  :  No,  sir.  If  I  preach  to  you  the  gospel  of  Jesus  Christ,  it 
will  either  send  you  heaven-ward  or  hell-ward  ;  and  I  am  not  responsi- 
ble for  the  truth  or  the  effect  of  it.  I  do  question  the  propriety  of  the 
average  man  administering  nitrous  oxide.  I  don't  know  a  dozen  men  in 
the  United  States — now,  there  area  number  who  are  using  nitrous  oxide, 
that  I  have  no  means  of  knowing,  and  don't  know  how  well  they  under- 
stand the  use  of  it — and  there  may  be  such  present — but  of  those  w^ith 
whom  I  am  acquainted,  and  with  whom  I  have  conversed  upon  this  sub- 
ject, there  are  very  few  who  are  fit  to  give  it  or  to  make  it. 

Dr.  Horton  :  I  would  like  to  ask  the  doctor  a  question,  which  is  not 
exactly  germain  to  the  subject  under  discussion  :  that  is,  what  is  the 
modus  operandi  oi  rixXxowi  o^\di^  in  producing  anaesthesia.?  Does  it  act 
upon  the  nerve  fibres,  or  nerve  cells,  or  what  is  the  process  when  that  is 
taken  into  the  lungs  to  produce  the  effect  you  desire  .? 

Dr  Watt  :  I  don't  know  and  don't  know  anybody  that  does.  If  you 
will  give  me  a  pair  of  crutches  and  tell  me  where  to  find  the  man  that 
can  tell,  I  will  go  all  the  way  on  foot  to  find  him. 

Dr.  Smith  :  What  is  your  opinion } 

Dr.  Watt :   Haven't  got  any.      I  am  like  the  sailor  who  was  asked  what 

his  politics  were.      "The  people  are  full  of  politics, "  said  he,   "but  I 

haven't  got  the  first  politic." 

{To  he  Continued.') 


AMERICAN  ACADEMY  OF   DENTAL  SCIENCE. 


The  tenth  annual  meeting  of  the  American  Academy  of  Dental 
Science  will  be  held  in  Boston,  on  Monday,  September  24th,  1877,  at 
ten  o'clock  A.  M. 

The  annual  address  will  be  delivered  at  two  P.  M.,  by  Dr.  Wm.  H. 
Dwindle,  of  New  York.  Geo.  T.  Moffatt,  Cor.  Secretary. 
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NATIONAL  DENTAL  HOSPITAL. 


We  here  reproduce  a  code  of  instructions  for  the  management  and 
preservation  of  the  teeth,  drawn  up  by  the  Medical  Committee  of  the 
above  hospital  for  distribution  among  the  patients: 


NATIONAL  DENTAL  HOSPITAL,    1 49  GREAT  PORTLAND  STREET,    W. 

Open  Daily  from  p  ////  ii  A.  M.,  for  the  Necessitous  Poor  Only. 

The  Medical  Committee  have  prepared  the  following  directions  regard- 
ing the  Teeth: 

I.  The  teeth  should  be  cleaned  at  least  once  a  day,  the  best  time  being 
at  night — last  thing.  For  this  purpose  use  a  soft  tooth-brush,  on  which 
take  a  little  soap,  and  then  some  precipitated  chalk,  brushing  up,  down 
and  across.  There  is  rarely  any  objection  to  the  friction  causing  the 
gums  to  bleed  slightly. 

II.  Avoid  all  rough  usage  of  the  teeth,  such  as  cracking  nuts,  biting 
thread,  etc.,  as  by  so  doing  even  good  sound  teeth  may  be  injured. 

III.  When  decay  is  first  observed,  advice  should  at  once  be  sought. 
It  is  the  "stopping"  in  a  small  hole  that  is  of  the  greatest  service; 
though  not  infrequently  a  large  filling  preserves  the  tooth  for  years. 

IV.  It  is  of  the  greatest  importance  that  children  from  four  years  of 
age  and  upwards  should  have  their  teeth  frequently  examined  by  a 
Dental  Surgeon,  to  see  that  the  First  Set,  particularly  the  back  teeth, 
are  not  decaying  too  early;  and  to  have  the  opportunity  of  timely  treat- 
ment for  the  regulation  and  preservation  of  the  Second  Set. 

V.  Children  should  be  taught  to  rinse  the  mouth  night  and  morning, 
and  to  begin  the  use  of  the  tooth-brush  early. 

VI.  With  regard  to  the  food  of  children,  to  those  who  are  old  enough, 
"whole-meal"  bread,  porridge  and  milk  should  be  given.  This  is  a 
much  more  wholesome  and  substantial  food  than  white  bread. 

VII.  If  the  foregoing  instructions  were  carried  out,  comparatively  few 
teeth  would  have  to  be  extracted. 

VIII.  Those  who  do  not  seek  nor  receive  hospital  aid,  are  recom- 
mended to  consult  qualified  practitioners,  and  not  persons  who  adver- 
tise by  show-cases,  puffing  advertisements,  etc. — From  Monthly  Revieiv 
of  Dental  Surgery. 
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THE    PROSECUTION    OF    MR.    GOULD  IN  1859  FOR  USING 
THE  TITLE  OF  SURGEON-DENTIST. 


Reference  having  been  made  by  Mr.  Tomes  and  others  to  this  case, 
we  have  deemed  it  of  sufficient  importance  to  reprint  the  following  ex- 
tract bearing  upon  it.  This  we  are  enabled  to  do  through  the  courtesy 
of  Mr.  Gould  himself,  who  has  kindly  furnished  us  with  the  necessary 
documents. 

Mr.  Gould  was  first  summoned  on  October  nth,  1859,  before  the 
Kingston  magistrates  by  Mr.  Ladd,  Secretary  to  the  London  Medical 
Registration  Association,  under  the  40th  section  of  the  Act  of  21st  and 
2  2d  Vic,  Cap.  90,  entitled  ''The  Medical  Act, "  and  charged  with  using 
the  title  of  surgeon  without  the  legal  qualification,  and  not  being  registered 
under  the  Medical  Act,  and  he  was  further  charged  with  treating  a 
patient  surgically  by  prescribing  for  a  bruised  elbow,  but  with  this  latter 
matter  we  have  little,  if  anything,  to  do,  the  magistrates  having  decided 
in  favor  of  Mr.  Gould,  and  against  Mr.  Ladd. 

Court  of  Queen's  Bench. — Jan.  21,  i860. 

[Before  Lord  Chief  Justice  Cockburn  and  Mr.  Justice  Crompton.] 
Ladd  (Appellant)  and  Gould  (Respondent.) 

This  was  a  case  stated  by  the  magistrates  of  Kingston-upon-Thames 
at  the  request  of  the  appellant,  submitting  for  the  opinion  of  the  Court 
whether,  upon  the  evidence,  Mr.  Gould  was  guilty  of  the  offense  contem- 
plated by  the  Act,  the  magistrates  having  dismissed  the  information. 

Mr.    Lush,  Q.  C,  and  another,  appeared  for  the  appellant,  and  Mr. 
Quain  and  Mr.  Kelly  for  the  respondent. 

Mr.  Lush  said  this  was  a  case  stated  for  the  opinion  of  the  Court 
under  the  New  Medical  Act,  and  it  raised  the  question  whether  the 
word  "Surgeon,"  in  connection  with  the  words  "and  Mechanical  Den- 
tist," was  a  using  of  the  title  of  a  Surgeon  within  the  40th  section  of  the 
Medical  Act.  The  question  was  whether,  on  the  evidence,  the  party  was 
guilty. 

He  was  stopped  by  the  Lord  Chief  Justice  Cockburn  saying,  "  Well, 
but  what  have  we  to  do  with  this — there  is  no  case  for  us — this  is  a 
question  of  facts,  not  of  law;  and  the  Court  never  interferes  with  justices' 
decisions  on  facts.  We  can  only  entertain  a  question  of  law,  and  there 
is  none  in  this  case." 

Mr.  Justice  Crompton:  This  is  a  question  on  which  the  magistrates 
were  bound  to  draw  their  own  conclusion  from  the  facts. 
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Mr.  Lush:  Yes,  my  Lords,  this  is  an  appeal  from  the  justices  raising 
a  point  of  law  as  to  the  use  of  the  word  "  Surgeon." 

Lord  Chief  Justice:  I  do  not  think  there  was  any  false  pretense  in 
using  the  word  "  Surgeon.'"'  That  is  a  question  of  facts  for  the  justices 
as  to  the  intention.  Did  he  willfully  and  falsely  assume  it,  and  pretend 
to  be  a  Surgeon  .?  The  justices  had  the  facts  before  them,  and  I  think 
decided  quite  rightly. 

Mr.  Justice  Crompton  said  the  respondent  had  called  himself  ''Sur- 
geon and  Mechanical  Dentist, "  which  he  thought  meant  -much  the  same 
as  "  Surgeon-Dentist."     I  think  I  should  have  decided  as  they  did. 

Mr,  Lush  said  the  magistrates  meant  to  leave  to  the  Court  whether 
the  evidence  brought  the  party  within  the  meaning  of  the  Act. 

Lord  Chief  Justice:  I  think  it  did  not,  but  that  is  a  question  of  fact. 
This  is  like  the  case  of  persons  calling  themselves  Surgeon-Dentists  who 
are  known  not  to  be  Surgeons,  though  some  of  them  are. 

Mr.  Lush:  But,  my  Lords,  he  called  himself  a  Surgeon;  he  had  the 
word  Surgeon  on  his  door-plate,  and  he  is  not  one. 

Lord  Chief  Justice:  Yes,  but  it  connected  with  the  word  Dentist,  as 
Surgeon-Dentist. 

Mr.  Lush:  No,  the  inscription  on  the  plate  is  Surgeon  and  Mechanical 
Dentist;  he  calls  himself  a  Surgeon  and  a  Mechanical  Dentist. 

Lord  Chief  Justice:  No,  no  ;  that  is  explained  by  his  statement 
before  the  justices,  that  originally  his  plate  was  *'  Surgeon-Dentist,"  but 
he  found  it  necessary  to  explain  to  the  public  that  he  made  artificial 
teeth,  and  sometime  ago,  fifteen  or  sixteen  years,  he  introduced  the 
words  "and  Mechanical,"  and  it  means  and  reads  thus:  "Surgeon- 
Dentist  and  Mechanical  Dentist  " — shortly  expressed,  "  Surgeon  and  I\Ie- 
chanical  Dentist. "  There  is  no  intention  to  deceive.  That  is  not  assum- 
ing the  name  of  Surgeon  according  to  the  Act. 

Mr.  Justice  Crompton:  There  are  men  who  call  themselves  Surgeon- 
Corn- cutters,  Surgeon-Chiropodists,  as  well  as  Surgeon-Dentists.  That 
is  not  assuming  the  name  of  a  Surgeon.  Surgeon-Dentist  means  that 
the  person  is  skillful  in  treating  diseases  of  the' teeth,  and  nothing  more. 
It  is  a  matter  of  fact  for  the  magistrates  to  decide,  and  with  the  evidence 
before  them  they  might  have  found  either  way,  but  the  Court  would  not 
find  for  them.  The  statute  gives  power  to  put  questions  of  law  only  to 
this  Court,  not  questions  of  fact. 

Lord  Chief  Justice:  Why,  Dentists  have  always  called  themselves  Sur- 
geon-Dentists, custom,  immemorial  usage  have  sanctioned  it;  everybody 
understands  what  it  means,  and  knows  them  as  such. 


278  Johnstons''  Dental  Miscellany. 

Mr.  Lush:  But,  my  Lords,  he  acted  as  a  Surgeon  and  practiced  as 
one;  the  woman  went  to  him  as  a  Surgeon,  believing  him  to  be  one;  he 
treats  her  as  one  and  she  pays  him  for  the  remedy. 

Lord  Chief  Justice:  Pooh  !  pooh  !  [holding  up  his  arm]  the  woman 
went  to  him  because  she  could  get  something  cheaper  at  a  chemist's 
than  a  doctor's;  he  gives  her  a  bit  of  plaster  or  something  to  put  on  her 
elbow  she  had  struck,  and  to  call  that  practicing  as  a  Surgeon  !    No,  no. 

Mr.  Justice  Crompton:  It  is  not  because  a  woman  goes  in  to  get  a 
liniment  to  rub  her  arm  that  he  is  to  be  considered  as  acting  as  a  Sur- 
geon. 

Mr.  Lush:  Then,  if  your  Lordships  decide  that  point  the  Medical 
Registration  Bill  is  a  dead  letter. 

Lord  Chief  Justice:  No,  we  do  not  decide  the  point,  for  it  is  not 
before  us. 

Mr.  Lush:  That  point  will  be  brought  before  you  before  long. 

Lord  Chief  Justice:  Very  well,  when  it  is  we  will  decide  it. 

Mr.  Lush:  Will  you  send  the  case  back  for  re-hearing .? 

Lord  Chief  Justice:  Certainly  not;  the  case  has  been  properly  decided. 
I  do  not  think  there  was  any  falsehood  or  any  intention  to  deceive, 
which  was  necessary  to  bring  the  case  within  the  Act;  that  was  also  the 
opinion  of  the  magistrates.  They  might  have  come  to  a  different  opin- 
ion if  the  evidence  justified  it. 

Mr.  Justice  Crompton:  The  magistrates  had  all  the  facts  before  them; 
they  were  the  proper  judges  of  the  facts,  and  could  have  decided  either 
one  way  or  the  other;  but  they  found  that  he  did  not  willfully  and  falsely 
pretend  to  be  a  Surgeon,  and  I  think  they  decided  properly. 

Judgment  for  respondent. — British  Journal  of  Dental  Science. 


ARTIFICL\L  TEETH. 


By  Thomas  Fletcher. 


The  question  of  covering  the  palate  with  a  large  plate,  condemned  so 
strongly  in  Mr.  Lacon's  letter  in  last  issue,  has  been  a  matter  of  practi- 
cal experiment  with  me  for  several  years. 

Being  in  a  district  where  many  persons  depend  for  their  income  on 
their  sensitive  taste  (buyers  of  dairy  produce,  etc.),  I  have  tested  the 
point  repeatedly  with  the  same  result:  i.e.,  when  the  hard  palate  is  quite 
covered  the  sense  of  taste  is  altered  (not  destroyed)  for  a  time,  generally 
two  or  three  weeks,  but  is  eventually  practically  as  sensitive  as  before  the 
plate  was  worn. 

I  remember  two  complaints  only,  and  in  both  these  I  found  that  the 
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plates  were  never  removed  for  cleaning — quite  a  sufficient  cause  for  loss 
of  all  enjoyment  of  food. 

The  wearer  of  one  of  the  cases  referred  to  was  insulted  when  I  told 
her  that  she  ought  to  clean  her  plate,  and  persisted  in  declaring  she  did 
so  twice  daily;  the  cleaning  (?)  I  found  on  inquiry^  to  amount  to  care- 
fully brushing  the  front  of  the  teeth  where  they  were  seen  in  the  mouth. 

The  comment  on  Mr.  Lacon's  letter  by  the  editor  of  the  Lancet  is  any- 
thing but  a  compliment  to  the  Surgeon-Dentist,  whatever  he  intended  it 
to  be.  The  veriest  tinker  in  artificial  teeth  would  have  niore  sense  than 
to  trouble  himself  to  make  difficult  suction  plates  if  a  simple  narrow  plate 
and  springs  would  answer  the  purpose  better. — British  Journal  of  Den- 
tal Science. 


TETANUS. 


A  paper  read  before  the  Detroit  Academy  of  Medicine  by  N.  F.  Brown,  jNI.D. 


Tetanus  is  defined  as  a  functional  affection  of  the  muscular  system,  in 
which  there  is  continued  rigidity  of  the  muscles,  accompanied  with 
spasms,  generally  of  a  tonic  character.  Tetanus  frequently  arises  from 
wounds  or  injuries,  when  it  is  designated  as  traumatic  tetanus;  occur- 
ring otherwise,  it  is  termed  idiopathic  tetanus. 

The  important  varieties  of  this  disease  are  the  traumatic  and  idio- 
pathic.    The  latter  variety  is  seldom  seen. 

Tetanus  occurs  in  all  ages,  from  early  infancy  to  old  age,  but  authors 
generally  agree  that  it  attacks  the  younger  members  of  the  community, 
and  that  it  is  usually  of  the  traumatic  character. 

Climate  seems  to  exert  a  decided  influence  upon  the  disease,  cases 
occurring  much  more  frequently  in  warm  and  tropical  regions  than  in 
temperate  or  cold  latitudes.  The  causes  of  the  disease  are  numerous, 
but  prominent  among  these  are  wounds,  particularly  lacerated  wounds; 
and  it  is  worthy  of  notice  that  tetanus  frequently  results  from  a  very 
slight  wound,  and  that  extensive  lacerations  are  not  so  apt  to  be  fol- 
lowed with  the  disease.  All  constitutions  are  susceptible  to  the  disease, 
but  generally  the  subject  is  one  of  debility;  yet  in  hot  climates  a  robust 
laborer  is  as  apt  to  have  tetanus  from  a  slight  wound  as  his  weaker  com- 
panion. 

The  diagnosis  is  generally  easily  made,  but  the  physiological  effects 
of  strychnia  may  be  mistaken  for  tetanus. 

When  we  look  at  a  case  of  tetanus,  we  are  astounded  at  the  unknown 
morbific  agent,  or  agents,  which  produce  this  terrible  condition;  and  as 
post  mortem  examinations  have  thrown  but  little  light  on  its  pathology, 
we  are  compelled  to  treat  the  disease  empirically.  As  I  am  not  able  to 
add  anything  to  the  literature  of  this  subject,  I  will  report  upon  a  case 
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of  the  traumatic  variety  which  came  under  my  care  a  few  months  since. 

In  the  evening  of  the  28th  of  last  September  I  was  called  to  see  a  Ger- 
man, married,  thirty-six  years  of  age,  light,  wiry  frame,  nervous  temper- 
ament, and  exceedingly  irritable  temper. 

This  man,  although  a  ''  hard  drinker,"  was  industrious,  and  could  work 
at  anything  from  "  roust-about"  to  blacksmithingand  carriage-making, 
and  while  thus  employed  tramped  upon  a  rusty  nail,  which  passed 
through  the  sole  of  the  shoe  and  entered  the  great  toe,  passing  through 
close  to  the  bone.  After  removing  the  nail  he  bathed  the  toe  with  cold 
water,  and  as  the  wound  was  not  painful,  continued  work,  and  after  one 
day  the  discharge  ceased,  the  wound  closed  up;  but  on  the  fourth  day  it 
became  painful  and  slightly  inflamed,  and  on  the  fifth  day  he  com- 
plained of  aching  in  the  lower  extremities  and  "stiffness"  in  the  neck 
and  back. 

In  the  evening,  when  I  called,  I  found  him  sitting  in  a  chair,  per- 
fectly rational,  but  quite  sensitive  and  anxious;  complained  some  of  sore 
throat,  but  muscles  of  the  face  were  not  yet  affected,  but  movements  of 
the  body  caused  great  pain  in  the  posterior  muscles  of  the  neck  and  back. 

I  gave  chloral  and  bromide  of  potassium  every  hour  in  doses  of 
twenty  grains,  but  he  was  not  able  to  take  more  than  three  doses,  as 
trismus  took  place  shortly  after  taking  the  third  dose.  In  the  morning 
I  found  him  in  true  tetanic  spasm,  and  all  the  muscles  of  the  trunk 
and  extremities  seemed  to  be  involved,  and  the  body  inclined  to  opis- 
thotonos, the  rigidity  of  the  muscles  being  so  severe  that  the  body  could 
have  been  wholly  raised  by  lifting  at  either  extremity.  Deglutition  being 
almost  impossible,  as  even  the  contemplation  of  food  or  drink  would 
induce  severe  spasm,  I  gave  one  grain  of  sulphate  of  morphia  hypoder- 
mically,  which  had  the  effect  of  decidedly  ameliorating  the  suffering  of 
the  patient. 

He  regained  the  use  of  his  arms  for  a  short  time,  which,  previous  to 
this,  were  immovable.  During  this  time  of  relief  considerable  nourish- 
ment was  taken  in  a  liquid  form,  and  the  patient  became  quite  cheerful, 
and  expected  to  recover.  He  also  took  large  doses  of  quinine,  bromide 
of  potassium  and  belladonna  during  this  time,  but  after  about  six  hours 
of  partial  relief,  the  spasms  became  more  frequent  and  severe,  and,  swal- 
lowing being  impossible,  I  again  gave  morphia  subcutaneously,  but 
without  decided  effect. 

The  mind  of  the  patient  continued  perfectly  clear,  but  the  suffering 
was  indescribable,  and  continued  to  the  fifth  day,  when  there  was  con- 
siderable diminution  of  pain  and  spasm,  lasting  about  one  hour,  when 
the  patient  gave  a  terrible  shriek,  the  body  assuming  the  posiiion  of 
emprosthotonos,  which  continued  a  few  moments,  and  death  came  to 
the  relief  of  the  sufferer. — Detroit  Med.  Journal. 
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CHEMICAL  PHILOSOPHY. 


THE      QUANTIVALENCE      OF      ATOMS. 


By  W.  S.  Elliott,  D.D.S.,  M.D.S.,  Goshen,  N.  Y. 


Second  District  Dental  Society,  July  12th,  1877. 


An  evident  property  of  matter  is  extension.     This  extension  is  the  re- 
sult of  an  aggregation  of  molecules  or  little  masses — these  again  of  atoms. 
Whatever  bounds  there  may  exist   of  the  divisibility  of  matter,  we  are 
practically  assured  that  the  physical  sense  does  not  or  cannot  fully  appre- 
ciate the  ultimate  limitations.      So  long,  however,  as  a  substance  retains 
its  physical  properties,  so  long  may  its  identity  be  traced;  therefore  it  may 
be  implied  that  a  division  of  the  smallest  mass  is  other  than  a  physical 
realization.      So  it  may  be  received.      The  mind  sees  other  and  more 
minute  divisibilities,  and  under  such  circumstances  the  mass  is  deemed 
to  have  been  reduced  to  that  condition  which  is, pronounced  a  finality. 
This  transition  from  the  physical  to  the  ideal  domain  involves  other  laws 
of  governance  than  those  which  are  attendant  upon  the  mass  as  such 
and  the  atom  becomes  another  zero,  around  which  plays  that  special  form 
of  force  denominated  chemical  affinity.     Atoms,  as  well  as  molecules 
are  differentiated;  they  are  different  in  kind  and  different  in  powers,  and 
they  display  this  differentiation  in  their  varied  activities  and  capabilities. 
An  atom  of  O  will  invite  to  itself  two  atoms  of  H,  and  will  be  satisfied 
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in  its  desires.  An  atom  of  CI  will  be  satisfied  with  only  one  atom  of 
H.  It  will  therefore  appear  that  between  O  and  CI  there  exists  a  notable 
difference,  which  difference,  in  order  that  it  may  meet  our  argument, 
may  be  spoken  of  as  desire,  affection,  capability,  property,  power,  atomicity, 
quantity,  etc.  It  is  this  quantity  or  quantivalence  of  atoms  that  we  pur- 
pose to  speak  of  in  this  paper. 

There  are  now  recognized  in  the  natural  world  at  least  sixty-four  ele- 
ments— estimated  as  such  because  they  are  not  by  any  known  method 
made  capable  of  further  simplification. 

The  properties  exhibited  by  the  aggregated  atoms  of  any  individual 
element,  as  a  rule,  remain  unchanged.  The  properties  of  the  aggregated 
atoms  of  several  elements  are  very  different  from  those  of  either  of  the 
combining  elements.  We  will  therefore  note  the  distinction  between 
the  simple  and  compound  molecule. 

Two  or  more  atoms  of  H  or  of  O  united  retain  still  the  properties  of 
H  or  O,  but  O  and  H  united  results  in  water,  which  is  very  different  from 
either  of  the  constituents.  Since  H  has  been  received  as  the  unit  of 
chemical  weights,  and  since  in  all  H  combinations  it  manifests  a  satis- 
faction in  its  union  with  other  single  atoms,  so  it  is  also  taken  as  a  unit 
of  quantivalence;  and  being  thus  a  unit  of  quantivalence,  it  is  therefore 
called  ^//zivalent. 

An  atom  of  H  will  unite  with  another  atom  of  H,  and  a  molecule  of 
H  is  the  result;  the  satisfaction  is  complete,  so  far  as  it  can  be,  in  the 
absence  of  other  elements.  An  atom  of  H  will  unite  with  an  atom  of 
CI,  and  a  molecule  of  hydrochloric  acid  is  the  result.  The  satisfaction 
is  complete  on  the  part  of  the  CI  atom  as  well  as  that  of  H.  This  shows 
that  H  is  univalent,  and  CI,  being  also  satisfied,  is  similarly  nominated. 

An  atom  of  CI  will  unite  with  an  atom  of  sodium  (Na),  and  a  mole- 
cule of  chloride  of  sodium  is  the  result.  The  satisfaction  is  complete  01%* 
the  part  of  the  Na  atom,  which  further  shows  that  Na  is  univalfe^nt. 
Again,  an  atom  of  Na  will  unite  with  an  atom  of  Br,  and  a  molecule 
of  bromide  of  sodium  is  the  result.  The  satisfaction  is  complete  on 
the  part  of  the  Br  atom,  which  shows  that  Br,  too,  is  univalent. 

An  atom  of  Br  will  unite  with  an  atom  of  K,  and  a  molecule  of  bro- 
mide of  potassium  is  the  result.  The  satisfaction  on  the  part  of  the  K 
proves  this,  too,  a  univalent  atom. 

Thus  we  may  go  on,  and,  doing  so,  we  would  be  able  to  tabulate  the 
several  elements  partly  as  shown  on  page  2'^7^. 

O  requires  two  atoms  of  a  univalent  element  to  satisfy  its  desires. 
Thus  its  union  with  H  results  in  the  production  of  a  compound  which  is 
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expressed  H2O.     Here  we  observe  that  O  becomes  ^/valent,  in  accord- 
ance with  the  law  as  evidenced  in  the  case  of  the  univalent  elements. 


Again,  O  will  receive  to  itself  two  atoms  of  Ag,  forming  oxide  of  silver 
^lAggO.  Here  again  it  shows  itself  to  be  bivalent,  since  it  does  not  be- 
come satisfied  except  with  at  least  two  atoms  of  the  univalent  element. 
Other  combinations,  however,  show  that  O  is  sometimes  satisfied  with 
only  one  atom  of  the  combining  element — as,  for  instance,  in  its  union 
with  Zn,  one  atom  of  each  is  sufficient  to  establish  the  identity  of  the  re- 
sultant oxide  of  zinc.  And  zinc  is  otherwise  proved  to  be  bivalent, 
therefore  the  bonds  of  affinity  are  in  this  case  equalized,  and  the  theory 
to  which  we  refer  is  again  affirmed.  Several  other  elements  associate 
with  O  under  the  same  circumstances,  all  of  which  are  proved  to  have 
bivalent  quantities. 

In  pursuing  the  subject,  let  us  now  take  the  last-mentioned  of 
these  bivalent  elements,  viz. :  S.  This  will  unite  with  a  single  atom  of 
the  bivalent  Zn,  and  being  of  the  same  quantivalence,  the  bonds  are 
mutually  satisfied  ;  the  resultant  is,  sulphide  of  zinc=ZnS.  But  let  S 
be  united  with  a  univalent — say  Ag— and  it  will  require  two  atoms  of 
the  latter  to  complete  the  satisfaction,  which  will  necessitate  the  writing 
of  the  formula — AggS. 

Calcium,  another  of  the  bivalent  elements,  will  receive  to  its  embrace 
two  atoms  of  the  univalent  CI,  resulting  in  the  stable  compound,  Ca 
CI2,  which  embodies  the  principle  of  quantivalence  that  we  refer  to. 

Let  us  now  present  another  formula,  SbClg.  The  first  constituent  of 
this  compound,  antimony,  upon  the  chart  appears  under  the  head  of 
trivalents;  that  is,  it  possesses  that  property  of  combination  which 
enables  it  to  take  up  three  atoms  of  a  univalent  element,  and  the  satis- 
faction is  not  complete  unless  this  number  of  bonds  is  in   some  way 
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presented.  While  now  these  elements  have  toward  each  other  a  posi- 
tive affinity,  at  the  same  time  this  proportion  of  atomic  bonds  must 
always  be  maintained.  Under  the  circumstances  specified  we  claim 
however  no  control,  since  the  quantivalence  in  either  case  is  a  constant 
factor,  and  is  manifest  under  all  varieties  of  combinations. 

The  chloride  of  gold  (AuClg)  presents  a  corresponding  formula. 
Au  is  trivalent,  CI  univalent.  One  atom  of  Au  to  three  of  CI  is  pro- 
ductive of  a  compound  molecule,  having  the  familiar  properties  ascribed 
to  it ;  at  the  same  time  the  bonds  of  atomicity  are  fully  satisfied. 

Other  examples  of  quantivalence  will  impress  us,  perhaps,  more  fully 
with  the  scheme  as  developed  in  the  modern  science  of  chemistry,  and 
its  importance  cannot  be  underestimated  if  we  would  cultivate  our 
judgment  in  matters  pertaining  to  practice,  for  it  is  in  proportion  to  the 
closeness  of  our  observations  in  collateral  sciences  that  we  are  able  to 
appreciate  the  advancing  claims  of  our  specialty. 

Glancing  down  the  column  of  the  quadrivalents  in  the  table,  you  will  rec- 
ognize the  symbols  of  familiar  elements.  At  the  head  stands  carbon,  one  of 
the  most  abundant  of  them  all,  and  one  capable  of  assuming  a  great 
variety  of  aspects:  transparent,  pure  and  colorless,  as  presented  in  the 
diamond;  dull,  opaque  and  black  in  graphite;  spongy  and  porous  in 
wood  charcoal;  oily  and  unctuous  in  bitumen;  crystalline  and  chromatic 
in  anthracite.  It  forms  a  large  proportion  of  the  earth's  crust,  and 
enters  largely  into  the  structures  of  all  organic  substances.  It  is  re- 
markable for  its  indisposition  to  enter  directly  into  combination  with  the 
other  elements,  and,  as  a  matter  of  fact,  at  the  ordinary  temperature  it 
appears  quite  incapable  of  doing  so;  but  at  a  high  temperature  carbon 
combines  readily  with  oxygen,  sulphur  and  some  of  the  metals;  thus, 
with  O,  it  joins  by  the  imbibition  of  two  atoms;  since  in  these  two 
atoms  there  are  four  quantivalent  bonds,  therefore  the  saturation  is  com- 
plete— one  atom  of  a  quadrivalent  to  two  atoms  of  a  bivalent.  The 
product — carbonic  acid  gas — is  formulated  thus:  CO2. 

Other  quadrivalent  combinations  are  too  indirect  and  intricate 
whereby  to  illustrate  the  subject  of  our  paper.  We  will  pass,  then,  to  a 
consideration  of  the  ^^//wtivalents,  and  to  note  the  discrepancies  in  part 
which  seem  to  abrogate  against  a  complete  fulfillment  of  the  quantivalent 
theory. 

It  will  be  observed  that  N  is  included  in  the  column  of  quintivalents,  as 
well  as  in  those  of  the  trivalents  and  univalents.  Here  would  seem  to  be  a 
condition  of  things  which  must  modify  our  inference  that  all  the  elements 
were  possessed  of  a  positive  and  definite  quantivalence.  The  rule,  how- 
ever, remains  good,  and  the  exceptions  exist  among  only  a  few  elements 
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which  it  is  proven  are  possessed  of  ww/tivalent  tendencies.  In  order  to 
further  elucidate  our  subject,  let  us  assign  to  this  substance  its  maximum 
degree  of  power,  and  endeavor  to  reconcile  the  theory  with  the  apparently 
contradictory  presentation  of  facts  under  varied  circumstances. 

O   •'•    O    J^ttroae^. Dilute..  2  NO 

II  ^Q       Jkilro^e^  Trwri^.^'iOz  -^W.O  =2HN02 
I^S^  (iMtrous  Acui) 


N 


/O, 


/^^\ 


o 

Y^-O-l^^arosen.FentarulJHlO^  +HI2O  =  2 H  NOa 

Q  (Mine  Acid) 

o' 

In  the  formation  of  the  compound  nitrogen  monoxide  (usually 
called  nitrous  oxide),  we  observe  that  the  bivalent  O,  in  strict  accord- 
ance with  its  own  desires,  takes  to  itself  two  atoms  of  N.  In  this  case  the 
element  O  is  fully  satisfied  ;  but  if  we  ascribe  to  N  its  full  share 
of  quantivalence,  it  will  be  evident  that  there  are  bonds  still  unused 
existing  in  the  atoms.  How,  then,  shall  we  reconcile  this  fact  of  the 
formation  of  a  perfect  molecule.?  If  we  accept  the  electro-chemical 
theory  of  attraction,  we  would  dispose  of  the  anomaly  by  admitting  a 
balance  of  polarity  between  the  unused  bonds,  thus  modifying  any  antag- 
onism which  would  otherwise  prevent  the  consummation  of  the  charac- 
teristic molecular  structure.  The  strong  tendency,  however,  of  atoms 
to  unite  with  other  than  their  own  kind  will   leave  these  bonds   always 
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O^C'^O    CarSonicAcid    CO2 

CI 


Cl-Sk-CI    Jnb, 


ntonu  Chloride-. 


SbCL 


ready  to  change  their  relationship  whenever  the  circumstances  are  favor- 
able, and  we  will,  in  this  case,  find  it  especially  true  that  the  presenta- 
tion of  another  atom  of  O  will  release  two  of  these  bonds  from  their  own 
affinity,  and  the  new  attraction  will  result  in  the  formation  of  another 
characteristic  molecule — the  dioxide  of  nitrogen  (2NO).  The  diagram- 
alic  symbol  on  the  chart  will  show  the  change  thus  induced.  The 
condition  of  the  other  unused  bonds  still  remains  the  same,  and  it  is 
fortunate  for  illustration  that  the  tendencies  remain  also  unimpaired; 
and  therefore  a  third  atom  of  O  may  be  caused  to  imbibe  two  more  bonds, 
resulting    in    the  trioxide    of 

nitrogen.  Thus  we  may  go  H'H  JTyUwgen. Ou^}rii 
on  adding  successively  a  single 
atom  of  O,  until  at  the  end  all 
the  bonds  of  the  quintivalent 
are  employed,  and  the  last 
product  has  swallowed  up  all 
the  others  in  the  generation 
of  the  pentoxide  of  nitrogen. 
These  several  forms  of  the  ni- 
trogenous compounds  are  pre- 
sented as  gases,  but  the  triox- 
ide and  pentoxide  will  absorb 
water  with  that  readiness  that 
they  are  made  more  familiar  to 
us  as  nitrous  and  nitric  acids. 
The  reaction  in  each  case  is 
formulated  upon  the  chart. 

Other  examples  will,  per- 
haps, make  more  plain  these 
interesting  features  of  the 
atomic  law.  A  molecule  of 
any  substance,  as  a  rule,  is 
made  up  of  at  least  two  atoms. 
Why .?  The  forces  which  con- 
trol matter  are  differentiated. 
In  chemistry  we  recognize 
the  special  form  of  force  as 
that  of  affinity  or  attraction 
(which  also  includes  repul- 
sion). If  an  atom,  as  such, 
attracts,    it   must   expend  its 
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U  U  force  upon  something  outside  of 

U    J^   X  u  itself    which    is    attracted,    and 

II  this  outside  something   can    be 

H"CrC~H  /;^^tffe,,- CsHioOs      naught  else  than  another  atom; 

1J-^_^_|J  the    opposite    polarities     being 

U  /^  ^  LJ  thus  balanced,  a  complete  mole- 

''■  Y     I  cule    results;    for   example — an 

O'O  atom  of  H  being  univalent,  that 

is,    being   possessed   of,    for  in- 

will  not  retain  its  individuality, 

O  but  will  join  at  once,  upon  its 

Q_Q   Jfzan^j    Ws  elimination   from  a  compound, 

another  atom  of  H,  which  is 
negatively  conditioned,  and  with  which  it-  readily  affiliates  to  the  pro- 
duction of  the  molecule. 

An  atom  of  O,  however,  may  exist  as  an  independency,  since  by  its , 
dual  properties,  possessing  within  itself  the  positive  and  negative  polar- 
ity, the  bonds  of  quantivalence  are  balanced,  and  the  individual  atom 
will  be  identical  with  the  molecule,  which  will  remain  under  ordinary 
circumstances  in  the  condition  of  comparative  quiescence.  This  cur- 
rent of  electrical  influence,  however,  may  be  disturbed  and  diverted,  as 
is  often  manifested  under  certain  circumstances,  when  the  molecule  be- 
comes specialized  by  a  tri-union  of  atoms,  and  when  the  polarity  or 
quantivalence  is  equally  shared  by  the  three.  The  properties  of  O  then 
give  place  to  those  of  Ozone. 

Diagrams  of  this,  as  well  as  of  other  structures  which  are  familiar  to 
you,  are  here  presented,  showing  the  comparative  complexity  of  the  dif- 
ferent compounds.  The  quantivalence  of  the  several  elements  are  made 
satisfactorily  complete;  and  though  the  association  of  the  atoms  is  arbi- 
trary, yet  there  seems  a  perfect  fulfillment  of  the  laws  to  which  we  refer. 

An  essentially  important  point,  however,  in  this  building  of  the  mole- 
cule, is  this:  that  whatsoever  plan  of  structure  we  may  adopt  to  represent 
a  given  substance,  we  cannot  use  the  same  to  symbolize  an  isomeric 
compound  (/.  e.,  one  possessing  the  same  elemental  constituents  in  the 
same  proportion,  but  having  dissimilar  physical  properties),  for  the  va- 
riation of  external  features  implies  a  different  internal  arrangement  of 
atoms  ;  but,  notwithstanding  all  the  changes  and  complexities  of  struc- 
ture as  controlled  by  chemical  force,  the  law  of  quantivalence  is  persist- 
ent throughout. 
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ESSAY   ON   CLEFT   PALATES. 


Read  before  the  Connecticut  Valley  Dental  Society,  at  Greenfield,  Mass.,  June  13th,  1877,  by  Dr.  A.  F. 

Davenport,  of  North  Adams. 


Mr.  President  and  Gentlemen:  Medicine,  surgery  and  dentistry 
are  all  based  upon  anatomy,  physiology,  pathology  and  materia  medica. 
Without  anatomy,  we  should  not  know  either  the  structure  of  a  single 
tooth,  or  its  connection  with  the  jaw,  gums,  blood  vessels,  nerves,  etc. 
Without  physiology,  we  should  know  neither  the  natural  uses  and  influ- 
ences of  the  several  parts  just  named,  nor  the  relation  of  the  teeth  to  the 
whole  processes  of  digestion,  assimilation  and  nutrition. 

As  pathology  bears  the  same  relation  to  organized  structures  in  an  im- 
perfect or  diseased  condition  as  physiology  does  to  them  in  the  natural 
condition,  so,  without  a  knowledge  of  it,  neither  the  physician,  surgeon 
or  dentist  could  know  anything  of  the  origin,  nature  and  tendencies  of 
the  diseases  and  defects  he  professes  to  treat.  The  materia  medica,  in 
its  full  scope,  includes  everything  that  can  be  made  useful  in  the  mitiga- 
tion or  removal  of  any  of  the  ills  to  which  man  is  liable. 

These  four  branches  of  medical  study  (if  no  more)  are  fundamental, 
and  no  man  can  do  full  justice,  practically,  to  the  most  limited  specialty,  " 
without  a  thorough  knowledge  of  them  all. 

Every  member  of  this  Association  will  acknowledge  that  a  dentist 
should  certainly  understand  the  composition,  structure  and  mode  of  de- 
velopment of  the  teeth,  together  with  the  causes  that  render  their  devel- 
opment defective,  or  induce  in  them  disease  and  decay.  A  knowledge 
of  these  structures,  whether  chemically,  anatomically  or  microscopically 
considered,  involves  a  knowledge  of  the  same  structures  in  all  other  parts 
of  the  body.  To  understand  the  development  of  a  tooth  and  its  ap- 
pendages from  materials  selected  from  the  blood,  involves  a  knowledge 
of  the  blood  itself,  and  all  the  laws  that  govern  the  intricate  processes  of 
assimilation,  nutrition  and  disintegration  in  living  structures  generally. 
Indeed,  there  is  not  a  living  atom  of  our  physical  organization  so 
isolated,  that  a  knowledge  of  its  structure,  nutrition,  disintegration  and 
various  morbid  conditions  can  be  obtained  without  developing  all  the 
essential  facts  and  principles  of  anatomy,  physiology  and  pathology. 

It  is  an  interesting  field  for  physiological  research,  to  understand  every 
slight  physiological  act  and  observe  every  consequent  histological  condi- 
tion, from  the  first  appearance  of  the  tooth  gum,  to  its  full  and  complete 
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development.  But  this  has  not  been  the  privilege  of  any  one  individual. 
Sufficient  observation,  however,  has  been  made  to  determine  the  general 
conditions  and  the  changes  which  occur  during  the  germination  and 
growth  of  these  organs. 

The  questions,  then,  which  are  of  the  most  importance  for  our  consid- 
eration in  this  connection,  are:  What  are  the  causes  which  produce  the 
abnormal  conditions  of  these  organs }  Where  does  all  this  defective 
dental  tissue  which  we  see  come  from }    And  what  is  the  remedy  1 

A  very  important  inquiry  connected  with  this  subject  is  the  question. 
In  what  sense,  and  how  far,  does  the  mother  contribute  during  gestation 
to  normal  or  abnormal  dental  structures;  and,  in  this  respect,  how  far 
may  abnormal  results  be  prevented  or  removed  }  As  maternity  is  the 
source  and  continuance  of  the  nutritive  pabulum  during  uterine  gesta- 
tion, and  usually  is  (or,  at  least,  should  be)  during  the  first  few  months 
of  infandle  life,  the  question  arises.  May  and  does  not  the  mental  and 
physical  condition  of  the  mother  affect  detrimentally  the  foetal  and  in- 
fantile aliment,  both  in  regard  to  its  quantity  and  quality } 

If  this  question  has  its  foundation  in  physiological  truth,  do  not  such 
indications  call  most  imperatively  upon  the  medical  as  well  as  the  dental 
practitioner  to  furnish  to  mothers  the  instruction  requisite  to  the  full 
comprehension  and  imperative  necessity  of  supplying  themselves  dur- 
ing this  period  with  sufficient  and  appropriate  nourishment  to  insure 
healthy  foetal  nutrition  }  As  a  defective  organization  will  be  produced 
just  in  the  ratio  of  a  deficiency  of  those  appropriate  vegetable  and  min- 
eral elements  which  enter  into  and  contribute  directly  to  the  formation 
of  foetal  structure,  I  have  long  thought  that  we  are  too  much  in  the  habit 
of  looking  on  the  surface  of  this  subject,  and  standing  with  folded  arms, 
and  often  with  closed  eyes,  while  millions  upon  millions  of  dental  struc- 
tures have  gone  down  to  premature  graves. 

''An  ounce  of  prevention  is  worth  more  than  a  pound  of  cure. '  It 
was  formerly  supposed  that  the  dental  practitioner  must  take  the  dental 
organs  as  he  finds  them,  and  perform  such  surgical  operations  as  he 
may  consider  best  adapted  to  their  preservation  and  health,  entirely 
ignoring  the  great  truth  that  it  is  the  paramount  duty  of  the  physician 
and  dentist  to  prevent  disease.  My  impressions  are,  that  our  efforts 
have  been  directed  more  to  remedying  the  effect  than  to  remov- 
ing the  cause  of  this,  I  might  say,  national  calamity — to  the  cure  rather 
than  the  prevention  of  disease.  To  find  out  the  real  cause  of  defective 
dentition  and  decay,  we  must  consider  the  fundamental  principles  and 
laws  of  our  existence.     Physiology  teaches  us  that  all  vegetable  and  ani- 


290  Johnstons  Dental  Mistellany. 

mal  bodies  are  composed  of  gases,  liquids  and  solids  of  various  kinds 
and  properties.  The  body  of  man  is  composed  of  some  sixteen  of  these 
different  substances,  and  they  are  governed  by  the  same  natural  laws 
that  control  them  in  other  forms  or  bodies.  These  substances  are  de- 
rived from  the  air,  the  earth  and  the  water.  Our  common  articles  of 
food  are  known  as  simple  and  compound  alimentary  substances,  and 
when  taken  into  the  system  are  converted  into  blood.  The  blood 
should  contain  all  the  requisite  constituents  for  muscles,  fat,  bones,  etc. 
But  if  any  of  the  constituents  of  which  these  are  formed  are  wanting  in 
the  food,  there  will  be  corresponding  deterioration  in  those  parts  of 
organs  which  require  them;  for  the  body  cannot  originate  a  simple  or  a 
compound  substance,  nor  can  it  appropriate  any  more  of  a  constituent 
to  an  organ  than  it  has  received  into  the  system  for  that  purpose;  hence 
the  food  which  is  designed  to  nourish  all  parts  of  the  body  should  con- 
tain all  the  constituents  of  which  the  body  is  composed. 

The  body  does  not  possess  the  power  of  converting  one  elementary 
substance  into  another;  it  can  compound  and  appropriate  substances  to 
the  various  parts  of  the  system,  but  it  cannot  originate  them.  If  the 
mineral  element  which  forms  and  sustains  the  hard  portion  is  wanting, 
those  organs  will  suffer  just  in  proportion  to  that  deficiency.  The  pot- 
ter cannot  fashion  the  bowl  without  the  clay,  neither  can  bone  be  formed 
without  earthy  matter.  If  there  be  an  abundant  supply  of  earthy  matter 
to  fully  meet  the  demands,  then,  instead  of  soft,  chalky  teeth,  as  we  now 
have,  they  will  be  dense  and  firm  in  their  texture,  and  capable  of  resist- 
ing decay,  so  long  as  a  due  proportion  of  mineral  supplies  are  kept  up. 
And  under  ordinary  circumstances  they  will  retain  their  integrity  until 
their  supplies  are  diminished  or  suspended.  Some  physiologists  claim 
that  the  above  is  incorrect,  and  think  that  with  a  free  use  of  a  vegetable 
diet  and  animal  food  we  at  all  times  obtain  sufficient  nourishment  for 
the  dental  organs,  as  well  as  for  the  whole  bony  structure  of  the  body. 
Though  we  use  white  bread,  and  entirely  discard  the  Graham  bread  and 
Graham  mush  of  which  there  is  so  much  said  by  a  class  of  modern 
physiologists,  claiming  that  the  amazing  amount  of  physical  distress  and 
dental  disintegration  which  is  met  with  on  every  hand  does  not  occur  so 
much  from  an  insufficiency  of  bone  element  in  our  food,  as  the  inability 
of  our  physical  powers  to  make  use  of  what  we  get.  But  whether  your 
profession  hold  to  the  latter  theory  or  to  the  former,  I  am  not  now  so 
fully  prepared  to  say  as  I  shall  be  when  I  hear  your  comments  on  this 
paper.  Personally  I  am  inclined  to  the  former,  believing  that  when  the 
food   does  not  contain   sufficient  mineral   matter,   that  the  dental  tis- 
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sues  may  not  only  be  defective,  but  we  may  also  have  congenital  de- 
fects of  the  palate.  In  support  of  this  it  is  said  that  ninety-nine  per  cent, 
of  the  lion  cubs  born  in  the  Garden  of  the  Zoological  Society  in  Regent's 
Park,  London,  have  cleft  palates,  so  that  they  are  unable  to  take  nour- 
ishment, and  consequently  soon  die.  At  the  Dublin  Zoological  Gar- 
dens, however,  there  are  very  few  such  cases.  This  difference  has  been 
attributed  to  the  difference  in  the  food  of  the  parent  lions,  those  in  Lon- 
don being  fed  only  on  the  fiesh  of  large  animals,  so  that  they  are  unable 
to  eat  any  of  the  bones;  whereas  in  Dublin  a  goat  twice  a  week  is  given 
them,  which  they  eat  bones  and  all.  This  provides  the  bone  phosphates 
needed  for  the  organization  of  the  young  animals.  Prior  to  the  adop- 
tion of  this  method  of  feeding  at  Dublin,  malformation  of  the  palate  was 
as  common  there  as  it  now  is  at  London.  This  furnishes  a  fruitful 
field  for  thought,  and  is  very  suggestive  on  the  subject  in  hand. 

Having  spoken  of  some  of  the  causes  which,  to  my  mind,  contribute 
largely  to  produce  defective  dentition  and  cleft  palate,  and  having  hinted 
at  the  remedy  which  must  be  adopted  if  we  would  avoid  the  causes  upon 
hygienic  principles  which  produce  these  abnormal  developments,  I  now 
propose  briefly  to  speak  of  the  remedy  for  congenital  defects  of  the 
palate. 

My  experience  in  staphyloraphy  has  been  too  limited  to  enable  me  to 
engage  your  attention  for  any  length  of  time.  The  object  to  be  obtained 
by  staphyloraphy  is  to  improve  the  articulation  or  speech,  which  is  more 
or  less  defective  in  every  case.  , 

"Dr.  Kingsley  says  that  the  closing  of  the  fissure  by  surgical  opera- 
tion, no  matter  how  skillfully  performed,  and  no  matter  how  perfectly 
the  union  is  made,  he  believes  to  be  in  almost  all  cases  a  failure.  It 
may  be  a  surgical  success,  but  it  is  a  practical  failure.  The  objects  for 
which  it  is  attempted  are  not  obtained.  I  believe  now  almost  every 
surgeon  of  eminence  concedes  the  point,  and  also  gives  to  the  dental 
practitioner  the  credit  of  having  proved  that  this  operation  is  no  longer 
necessary. " 

When  we  come  to  look  into  the  mechanical  process  of  articulation, 
we  find  it  is  produced  by  the  voice  or  sound  issuing  from  the  glottis,  and 
manipulated  by  the  organs  between  that  point  and  the  lips  inclusive,  and, 
to  a  certain  but  very  limited  extent,  the  nostrils. 

The  palate,  I  believe,  possesses  a  more  powerful  influence  over  articu- 
lation than  any  other  organ,  unless  it  be  the  tongue,  and  perhaps  nearly 
or  quite  as  much  as  that  organ;  for  it  is  the  tongue  coming  in  contact 
with  the  palate,  w^orking  against  and  articulating  with  it,  thus  breaking 
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up  ihe  voice,  that  gives  variety.  And  these  sounds  come  to  be  under- 
stood as  language.  Now  what  we  are  called  upon  to  do,  is  to  supply  the 
loss.  I  need  not  refer  you  to  the  attempt  made  in  the  olden  times  to 
fill  this  fissure  by  the  use  of  unyielding  substances.  That  subject  is  more 
or  less  familiar  to  you.  The  only  substance  that  can  be  successfully 
used  is  elastic  rubber.  The  palate,  in  order  to  articulate,  must  have 
the  power  to  rise  up  until  the  passage  to  the  nares  is  closed.  I  am  not 
certain  whether  that  closure  is  entirely  due  to  the  elevation  of  the  palate, 
or  whether,  simultaneously,  there  is  a  contraction  of  the  pharynx.  I 
think,  however,  the  pharynx  meets  the  palate  half  way. 

Perhaps  it  might  be  well  for  me  to  state  here  the  reason  why  I  have 
taken  sufficient  interest  in  this  subject  to  bring  it  before  you  at  this  time. 
It  is  from  the  fact  that  I  have  for  some  time  past  had  a  patient  under 
my  care  who  has  one  of  the  largest  fissures  of  the  palate  I  have  ever  seen, 
it  being  complicated  formerly  with  double  hair-lip.  Consequently  the 
ideas,  suggestions  and  conclusions  are  all  fresh  from  personal  experience 
and  tests  made  upon  the  patient,  who  is  now  wearing  an  appliance  I 
made  for  her  during  the  past  winter. 

I  have  found  that  the  natural  vela  or  palate  is  continually  moving  up 
and  down,  now  closing  the  passage  to  the  mouth,  allowing  the  sound  to 
pass  through  the  nose,  again  opening  and  allowing  the  sound  to  pass 
both  ways;  then  closing  the  passage  to  the  nares,  and  allowing  only  a 
passage  through  the  mouth;  again  closing  the  passage  to  the  nares,  and,  in 
conjunction  with  the  lips,  allowing  the  sound  to  accumulate  in  the  mouth, 
ready  for  an  explosive  sound,  as  in  "B,"  the  air  accumulating  in  the  mouth 
until  the  cavity  is  full,  when,  opening  the  lips,  it  makes  "  B."  With  "  P" 
there  is  precisely  the  same  action  of  every  other  organ,  except  there  is  not 
the  accumulation  of  sound  that  "  B  "  exhibits.  "  M  "  passes  entirely 
through  the  nose;  instead  of  the  air  accumulating,  it  continues  to  issue 
from  the  nose.  In  this  operation  the  tongue  remains  quiet;  the  lips  and 
the  palate  do  the  whole.  I  find  by  experiment  that  if  the  palate  is  defective 
so  it  cannot  close  the  passage  to  the  nares,  and  the  sound  issues  there 
instead  of  accumulating  in  the  mouth  to  form  ''B,"  it  must  form  "M." 
We  must,  therefore,  in  making  a  substitute  for  the  lost  organ,  make 
something  that  shall  close  the  passage.  This  is  the  reason  why  I  have 
found  the  operation  a  difficult  one.  The  artificial  palate  must  be  made 
to  accomplish  the  purpose,  and  be  under  the  control  of  the  muscles  in 
such  a  manner  that  it  may  be  elevated  and  depressed  by  the  remnants 
of  the  lost  velum,  and  at  the  same  time  admit  of  the  contraction  of  the 
sides  of  the  fissure,  or  deglutition  will  be  interfered  with. 
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I  found  it  greatly  to  my  advantage,  for  the  sake  of  experiment,  as  well 
as  for  convenience,  to  make  my  obturator  and  velum  in  separate  pieces. 
I  also  have  made  several  vela  for  this  patient,  varying  each  in  some  par- 
ticular, and  at  the  same  time  testing  each,  until  I  find  that  1  am  not  able 
to  go  below  the  base  of  the  uvula,  and,  owing  to  the  lack  of  muscular 
power  in  the  remnants  of  the  natural  velum,  and  also  a  weakness  in  the 
superior  constrictor  of  the  pharynx,  I  found  it  necessary,  after  coming 
to  the  base  of  the  uvula,  to  reflect  it  back  horizontally,  so  as  to  be  out 
of  the  way  of  the  food,  and  let  it  terminate  in  a  thin  and  delicate  edge — 
otherwise  it  would  not  close  the  nares.  The  posterior  border  is  dropped 
a  little,  so  that  when  the  pharynx  contracts  it  shall  come  against  a  curved 
edge.  This  I  found  necessary  in  order  to  produce  perfect  articulation, 
and  also  that  it  may  not  irritate  the  walls  of  the  pharynx. 

To  make  this  instrument  embrace  the  sides  of  the  fissure,  and  at  the 
same  time  provide  for  the  contraction  of  the  sides  of  the  fissure  in  deglu- 
tition, has  caused  me  great  solicitude.  I  find  in  actual  practice,  liiat 
while  all  the  edges  must  be  delicate  to  prevent  irritation,  all  the  other, 
parts  must  be  just  as  firm  as  they  can  be  made,  and  at  the  same  time 
allow  of  an  easy  movement  of  the  muscles.  Firmness  seems  necessary, 
that  the  tongue,  coming  against  it,  may  not  drive  it  out  of  the  way,  but 
hold  on  long  enough  to  get  ready  for  the  sound.  In  the  letter  "  K '" 
the  sound  is  made  by  the  hard,  firm  pressure  of  the  palate  and  the 
tongue  in  conjunction  with  each  other,  the  pharynx  also  acting  with 
them.  From  all  the  information  I  can  gather  on  this  subject,  I  find  we 
cannot  look  for  immediate  results  in  articulation,  as  all  the  muscles  are 
trained  to  speak  without  the  aid  of  the  lost  organs.  Perfect  articulation, 
then,  can  only  be  obtained  by  long  persevering  and  continued  practice. 
Since  this  patient  has  been  wearing  the  appliance,  I  find  a  marked  im- 
provement in  the  articulation,  and  almost  an  entire  absence  of  that  nasal 
tone  which  always  characterizes  cases  of  this  kind.  I  have  found  a  difii- 
culty  with  this  patient  which  I  do  not  understand.  She  does  not  seem 
to  be  able  to  distinguish  the  difi"erence  in  the  articulation  of  her  own 
voice.  This  seems  to  be  a  serious  barrier  in  regard  to  correcting  the 
speech.  Whether  this  is  due  to  an  absence  of  the  Eustachian  tubes  or 
from  any  other  cause  I  am  not  able  to  say.  I  have  found,  upon  exam- 
ination, that  the  Eustachian  tubes  (so  far  as  I  can  judge)  are  present. 
Therefore  my  conclusion  is,  that  the  difliculty  alluded  to  is  due  to  some 
other  cause.  All  the  models  of  the  lost  organs  I  have  duplicated  in  type 
metal,  which  I  have  brought  for  your  examination.  This  is  necessary, 
in  order  that  the  instrument  may  be  duplicated  at  any  time  as  soon  as 
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deterioration  commences — this  soft  rubber  being  a  perishable  substance. 
And,  from  all  the  experience  I  have  had  with  soft  rubber,  we  cannot  ex- 
pect the  instrument  to  last  more  than  from  three  months  to  a  year. 
Hence  the  necessity  of  metal  models,  that  duplicates  can  be  furnished 
the  patient  at  any  time. 


THE   CONSERVATION   OF   VITAL    FORCE    AN    ESSENTIAL 
ELEMENT  OF  CONSERVATIVE  SURGERY. 


Read  before  the  Detroit  Medical  and  Library  Association,  by  Dr.  Theodore  A.  M'Graw. 


The  tone  assumed  by  certain  authors  on  this  subject  might  lead  the 
student  to  believe  that  the  very  idea  of  conservation  in  surgery  was  pecu- 
liar to  this  generation.  Nothing  could,  of  course,  be  more  false  or  con- 
trary to  established  facts;  for  there  has  never  been  a  really  great  surgeon 
who  did  not  seek  to  enlarge  the  scope  of  his  art  by  discovering  new 
methods  to  save  deformed,  diseased  and  injured  limbs,  and  make  them 
useful  to  their  owners.  If  we  have  been  able  to  step  in  this  direction  a 
little  in  advance  of  our  immediate  ancestors,  it  is  because  we  are  now 
reaping  the  results  of  their  ideas  and  labors.  It  may,  too,  be  barely  pos- 
sible that  certain  modern  methods  of  treatment  have  been  trumpeted  to 
an  extent  not  warranted  by  actual  experience.  They  have,  beyond  all 
question,  in  many  cases,  when  unsuccessful,  caused  the  loss  of  many 
human  lives,  as  witness  the  unfortunate  and  disastrous  attempts  made 
during  our  late  war  to  save  compound  fractures  of  the  femur  from  ampu- 
tation. 

The  present  impulse  to  conservatism  originated  in  Germany  about 
the  time  of  the  Schleswig-Holstein  war.  The  German  surgeons,  work- 
ing with  every  advantage,  having  abundance  of  supplies  and  short  lines 
of  transportation,  were  successful  in  saving  many  limbs  which  would 
have  been  doomed  in  former  wars  to  amputation.  The  triumphant  pub- 
lication of  their  successes  was  followed  by  renewed  efforts  on  the  part  ot 
surgeons  of  all  countries  to  make  resections  take  the  place  of  amputations 
in  the  treatment  of  diseased  limbs.  This  impulse  gained  a  new  mo- 
mentum from  the  spread  of  new  doctrines  of  pathology  as  respects  cer- 
tain diseases  of  the  spongy  bones  and  joints.  For  when  surgeons  once 
conceived  the  idea  that  Potts'  disease  of  the  spine,  hip-joint  disease, 
white  swelling  of  the  knee  and  ankle,  were  essentially  of  inflammatory 
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character,  they  became  seized  of  the  impulse  to  try  and  effect  their  cure 
bv  treatment  appropriate  to  an  inflammatory  affection.  A  certain  suc- 
cess followed  this  movement — a  success  which  has  doubtless  been  some- 
what overestimated.  It,  nevertheless,  has  had  a  very  important  influ- 
ence on  professional  opinions,  for  this,  together  with  certain  advances 
in  our  knowledge  of  the  nature  of  congenital  distortions,  made  it  pos- 
sible for  very  timid  surgeons  to  do  good  work  in  orthopoedic  surgery,  by 
the  careful  and  skillful  adaptation  of  splints.  This  class  of  men,  work- 
ing usually  in  their  own  institutions,  with  the  great  advantage  of  being 
able  to  keep  their  patients  under  constant  personal' supervision,  have 
often  succeeded,  by  slow,  laborious  and  patient  effort,  in  vastly  improving 
many  defective  and  crippled  joints.  Themselves  dreading  all  operative 
measures,  and  utterly  unable  to  realize  the  difficulties  which  beset  sur- 
geons who  have  to  treat  such  patients  at  their  own  homes,  they  naturally 
began  to  decry  surgical  operations  as  unnecessary  and  cruel.  This  led 
to  a  gradual,  but  very  decided  change,  in  the  meaning  of  conservative 
surgery.  For,  whereas,  a  few  years  ago,  surgeons  were  considered  as  ' 
conservative  who  saved  limbs  from  amputation,  whether  by  operative  or 
any  other  measures,  they  are  nowadays  regarded  by  many  as  radical 
and  extreme  if  they  do  not  postpone  operative  proceedings  until  ]the  pa- 
tient is  nearly  moribund. 

This  unphilosophical  view  of  operative  surgery  may  be  tolerated  in  the 
laity,  whose  dread  of  the  knife  is  natural,  though  often  unreasonable; 
but  on  what  grounds  can  it  be  excused  in  medical  men,  whose  duty  re- 
quires them  to  judge  of  remedies  by  their  efficiency,  rejecting  none  from 
sentimental  considerations  nor  cowardly  fears  }  The  ultimate  object 
which  surgeons  should  have  in  the  treatment  of  diseased  limbs  should 
be  not  only,  nor  even  chiefly,  to  save  a  limb,  but  rather  to  so  handle  the 
case  that  the  organism,  as  a  whole,  should  receive  the  least  injury.  Now 
I  cannot  doubt,  from  my  own  experience  in  military  surgery,  that  a  hand 
•or  a  foot  may  be  purchased  too  dearly.  I  have  seen,  for  example,  men 
Nvho,  years  ago,  in  \}i\Q  furore  for  conservative  surgery  which  prevailed  in 
ihe  war,  suffered  gun-shot  fractures  of  the  femur  and  recovered.  I  have 
)  et  to  see  one  whose  constitution  was  not  broken  by  the  effort  to  save  the 
limb.  There  is  something  which  is  worth  more  to  a  man  than  any  one 
member  of  his  body — it  is  the  vital  force  which  gives  elasticity  to  youth, 
\  igor  to  age  and  zest  to  life  at  all  ages.  If  not  as  tangible,  it  is  never- 
theless as  positive  and  definite  a  something  as  an  eye  or  a  leg.  A  crip- 
ple, having  it,  will  live  more  happily  than  unmutilated  men  whose  vital 
energy  has  been  exhausted. 
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I  think,  therefore,  that  we  should  first  ask  of  any  mode  of  treatment, 
whether  it  will  preserve  vital  force,  and,  after  that,  whether  it  will  save 
injured  limbs.  Now  it  is  well  known  that  men  may  suffer  amputation 
with  very  litde  loss  of  constitutional  strength,  provided  only  that  their 
stumps  heal  kindly.  Surgical  operations  in  general  do  not  seem  to 
make  much  drain  upon  the  reserve  force  of  an  individual,  however  much 
pain  or  immediate  danger  may"  ensue.  If  recovery  takes  place  early,  and 
without  much  suppuration,  the  patient  will  usually,  in  a  short  time,  re- 
gain his  pristine  vigor.  That  which  saps  the  vital  force,  and  imposes 
upon  youth  the  decrepitude  of  age,  is  long  confinement  to  bed,  contin- 
ued deprivation  of  air  and  exercise,  habitual  pain  and  suffering,  frequent 
hemorrhages,  and,  above  all,  profuse  and  long-continued  suppuration. 
Prima /acie,  therefore,  in  those  cases  where  the  same  end  may  be  ac- 
complished quickly  by  a  surgical  operation,  or  slowly  by  mechanical 
means  and  medical  treatment,  the  bolder  measure  would  seem  the  more 
justifiable.  I  have,  for  convenience'  sake,  spoken  of  vital  force  as  an 
entity.  Whether  this  be  so,  or  whether  it  consists,  as  I  believe,  in  the 
utmost  perfection  of  the  minute  organization  of  the  most  important 
viscera,  is,  for  our  present  purpose,  immaterial.  The  important  thing 
is  that  we  study  the  conditions  of  its  preservation  or  loss,  and  bear  them 
in  mind  in  our  surgical  plans  and  procedures.  They  certainly  ought 
not  to  be  forgotten  when  estimating  the  value  of  the  various  attempts  at 
conservative  surgery  which  have  of  late  years  occupied  the  attention  of 
many  medical  men. 

The  great  wars  of  the  last  fifteen  years  have  made  many  opportunities 
for  surgeons  to  test  their  theories  on  a  large  scale.  The  actual  results 
of  their  practice  would,  it  is  plain,  be  a  better  criterion  of  the  value  of 
their  methods  than  any  accidental  successes  on  a  smaller  scale  could  pos- 
sibly be.  Just  what  the  ultimate  conclusions  of  the  medical  world 
as  to  the  value  of  expectant  practice  in  gun-shot  fractures,  or  of  excisions, 
as  practiced  in  cases  of  compound  fractures  of  the  joints  or  long  bones, 
will  be,  is,  at  the  present  time,  impossible  to  say.  My  own  judgment 
of  the  value. of  such  modes  of  treatment  is  founded  upon  very  many  ob- 
servations made  in  the  military  hospitals  at  Chattanooga  during  the  pe- 
riod intervening  between  the  battle  of  Chickamauga  and  the  close  of  the 
war.  I  had  then  the  opportunity  of  watching  cases  of  wounds  of  all 
sorts  for  many  months  together,  and  had  occasion  to  see  the  disasters 
arising  from  ill-judged  attempts  of  conservatism,  as  well  as  the  successes 
achieved,  in  proper  cases,  by  surgeons  of  ability  and  experience. 

Expectant  treatment  of  wounds  of  bones  and  joints  was  rarely  success- 
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ful.  Even  those  cases  where  bones  had  been  merely  bruised  by  bullets 
required,  in  the  end,  the  use  of  the  gouge  or  chisel  before  complete  and 
final  recovery  was  achieved.  Resections  of  the  bones  and  joints  of  the 
upper  extremity  were  so  often  followed  by  very  excellent  results,  as  to  es- 
tablish the  operation  as  one  of  undoubted  value.  It  may  fairly  be  said 
that  no  arm  or  hand  ought  ever  to  be  amputated  on  account  of  gun-shot 
or  other  compound  fracture,  when  only  one  bone  is  involved,  and  when 
there  are  no  other  complications.  In  fact,  the  circulation  of  the  upper 
extremity  is  so  good  that  the  surgeon,  under  favoring  circumstances, 
may  sometimes  undertake  to  save  the  injured  limb,  even  when  the  injury 
is  complicated  with  wound  of  main  artery  or  vein.  Should  amputation 
be  afterwards  required,  it  could  still  be  performed  with  good  hope  of  re- 
covery. As  regards  resections  of  the  humerus,  better  ultimate  results 
might  have  been  attained  had  surgeons  waited  longer  before  operating, 
for  very  many  cases  of  primary  operations 'recovered  without  regenera- 
tion of  bone.  Had  the  shattered  bone  been  left  until  the  detached  pe- 
riosteum had  become  stimulated  to  cell  growth  by  the  irritation  of  the 
fragments,  a  firm,  bony  structure  might  have  replaced  that  which  had 
been  destroyed. 

Exsections  of  the  lower  extremities  have  not  been  followed  by  nearly 
so  good  results.  Those  of  the  ankle  were  most  successful,  although 
even  then  the  spread  of  caries  most  frequently  baffled  the  efforts  of  the 
surgeon.  Under  present  methods  of  treatment,  however,  much  better 
results  might  be  anticipated  than  were  actually  obtained  during  the  war. 
I  have  but  recently  discharged  a  patient  from  Harper's  Hospital  who 
illustrates  forcibly  the  effectiveness  of  the  seton  method  of  treatment  for 
compound  fractures  of  the  joints.  He  is  a  young  German,  through 
whose  foot  a  charge  of  fine  shot  passed,  discharged  from  a  gun  at  very 
close  quarters.  The  charge  entered  the  inner  edge  of  the  foot  between 
the  astragalus  and  os  naviculare,  and  passed  directly  through,  emerging 
at  the  lower  edge  of  the  foot  below  and  behind  the  external  malleolus. 
The  astragalus  and  os  calcis  were  badly  shattered,  and  the  wound  full  of 
shot,  wadding,  fragments  of  bone  and  powder.  I  passed  oakum  strings 
through,  as  recommended  by  Dr.  Sayre,  and  kept  up  a  free  channel  for 
the  discharge  of  pus  and  debris.  The  oakum  strings  were  gradually 
diminished  in  size,  then  replaced  by  silk  and  finally  by  silver  wires.  He 
recovered  completely,  w^ith  absolutely  perfect  motion  of  the  foot.  Gun- 
shot fractures  of  the  tibia  or  fibula  may  sometimes,  if  not  too  extensive, 
warrant  exsection.  In  such  cases  the  broken  bones  must  be  left  in  situ- 
ation  long  enough  to  cause  a  regenerative  process  by  thejperiosteum. 
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Otherwise  there  would  be  no  replacement  of  the  lost  bone.  In  general, 
however,  gun-shot  fractures  of  the  leg  ought  to  demand  immediate 
amputation,  if  not  in  civil  practice,  at  least  in  military,  for  patients  suf- 
fering from  such  injuries  most  frequently  die  of  exhaustion  before  re- 
covery can  take  place.  Gun-shot  fractures  of  the  knee  joint  will  always 
demand  amputation,  which  in  military  practice  ought  to  be  primary.  I 
have  seen  very  many  such  cases,  and  never  yet  one  of  recovery.  The 
only  case  of  recovery  of  penetrating  vwund  of  the  knee  joint  which  I 
have  ever  seen,  was  one  in  which  the  ball  had  passed  through  under  the 
patella  without  touching  the  bones.  The  probe  was  passed  through  the 
two  wounds,  and  there  can  be  no  doubt  that  the  joint  was  penetrated; 
but  the  wounds  healed,  nevertheless,  by  first  intention.  The  experience 
of  surgeons  in  the  last  war  between  France  and  Germany  was  very  un- 
favorable to  excision  of  the  knee  for  such  injuries,  and  most  all  such 
operations  were  followed  by  the  death  of  the  patient.  The  same  result 
followed  excision  of  the  hip.  But  as  almost  all  patients  whose  severe 
wounds  required  such  an  operation  died  under  whatever  treatment  was 
instituted,  it  may  yet  be  justifiable  for  surgeons  to  try  it  again  as  a  possi- 
ble means  of  saving  life.  The  continued  attempts  made  by  surgeons  in 
our  late  war  to  save  broken  thighs,  even  after  the  experience  of  two  and 
three  years  had  demonstrated,  beyond  all  doubt,  its  futility,  are,  to  my 
mind,  a  shame  and  reproach  to  American  surgery.  I  saw  such  cases  by 
the  hundred  in  Chattanooga  hospitals.  They  came  to  linger  for  months 
in  the  wards,  and  after  suffering  horrible  torture  to  die  of  exhaustion  or 
blood-poisoning.  Of  such  patients,  scarcely  five  per  cent,  recovered  at 
all,  and  what  a  recovery  was  that  which  left  a  man,  drained  of  all  his 
vitality  and  vigor,  to  drag  around  a  neuralgic  and  nearly  useless  hip  ! 
As  examining  surgeon  for  pensions,  I  have,  since  the  war,  had  occasion 
to  note  both  the  relative  infrequency  of  pensioners  who  have  recovered 
from  such  injuries,  and  the  terrible  price  which  the  few  have  paid  to 
secure  a  very  doubtful  blessing. 

It  will  not  do,  however,  to  be  guided  too  closely  by  militarv'^  experi- 
ences in  civil  life.  The  prognosis  of  all  injuries  must  manifestly  be  bet- 
ter with  well-fed  citizens  in  their  own  homes,  and  attended  by  a  multi- 
tude of  willing  friends,  than  with  soldiers  who  may  have  suflfered  the 
privations  of  a  campaign,  and  whose  wounds  have  to  be  dressed  in  in- 
fected wards  by  overworked  surgeons  and  nurses. 

The  well-established  fact,  too,  of  the  lesser  mortality  of  any  secondary 
amputation  in  civil  practice  would,  of  itself,  lead  a  surgeon  to  avoid  the 
greater  risk  of  primary  operations,  so  that  we  may  be  justified  in  at- 
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tempting  many  things  in  conservative  surgery  with  civiHans  which  ought 
never  to  be  undertaken  at  all  in  the  practice  of  war.  Children,  too,  will, 
it  must  be  borne  in  mind,  recover  when  adults  would  not,  and  only  the 
worst  cases  of  compound  fracture  occurring  in  childhood  should  warrant 
amputation  of  an  extremity,  before  every  effort  had  been  made  for  its 
salvation. 

The  treatment  of  those  inflammations  of  joints  which  occur  so  fre- 
quently among  scrofulous  children,  has  formed  a  very  important  feature 
of  modern  conservative  surgery.  I  coincide  thoroughly  with  Dr.  Sayre 
in  the  belief  that  the  chronic  affections  of  joints,  such  as  hip  disease, 
white  swelling  of  the  knee  and  ankle.  Potts'  disease  of  the  spine  and 
the  like,  are  essentially  of  inflammatory  character.  I  differ  with  him, 
however,  in  the  belief  that  healthy  children  are  equally  with  scrofulous 
children  subject  to  such  trouble.  I  see  in  the  public  dispensaries  con- 
nected with  the  Detroit  Medical  College,  and  in  private  practice,  annu- 
ally, from  thirty  to  fifty  such  cases.  I  rarely  find  one  in  which  there  are 
not  other  evidences  of  constitutional  disease  basides  that  exhibited  in 
one  joint  or  one  diseased  bone. 

As  regards  treatment,  there  can  be  no  question  that  the  local  treat- 
ment ought  to  be  that  adapted  to  an  imflammation  of  the  joint.  It 
ought  to  have  rest  and  protection  from  injury.  The  accomplishment  of 
these  indications,  however,  is  exceedingly  difficult.  The  application 
of  splints  to  make  extension  and  counter-extension  is,  in  general  prac- 
tice, of  frequent  benefit — but  often  instruments  fail  to  give  the  relief  we 
hope  for. 

The  results  "attained  in  orthopoedic  insdtutions  are  no  criterion  of  the 
value  of  modes  of  treatment  in  private  practice.  A  mechanical  surgeon, 
with  his  own  manufactory  of  splints,  and  with  his  patients  under  his  ab- 
solute control,  can  achieve  with  mechanical  means  what  cannot  be 
done  by  the  same  means  under  other  circumstances.  It  is  almost  im- 
possible in  private  practice  to  control  patients  for  the  length  of  time 
which  is  required  to  effect  a  cure  of  these  terrible  cases.  The  best  suc- 
cess may  be  obtained  in  Potts'  disease  of  the  spine.  The  application  of 
Taylor's  splint  has  usually  given  great  relief  and  often  stopped  the  prog- 
ress of  the  disease.  It  has,  however,  in  some  cases  in  my  hands  failed 
completely,  and  I  have  had  to  apply  other  means  of  support.  The  use 
of  a  plaster  of  Paris  corset,  as  recommended  by  Dr.  Sayre,  would  seem  to 
offer  a  cheap  and  efficient  means  of  treatment  for  this  disease.  My  own 
experience  in  it  is  too  limited  to  enable  me  to  speak  definitely  of  its 
value. 
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The  modern  modes  of  treatment  of  hip  disease,  by  extension  and  sep- 
aration of  the  joint  surfaces,  are  undoubtedly  correct  in  theory.  Practi- 
cally they  often  fail,  from  the  inability  of  patients  to  endure  the  pressure 
of  the  counter-extending  bands,  or  the  irritation  of  the  adhesive  plaster 
on  the  skin.  I  have  overcome  these  difficulties  with  well-to-do  patients 
sometimes  by  having  them  .use  a  variety  of  splints,  which  w^ould  have 
different  points  of  resistance.  By  alternating  a  Sayres'  splint  with  Tay- 
lor's or  with  a  crutch-shaped  splint,  a  patient  may  obtain  relief  from  the 
irritation  produced  by  perineal  pressure.  Where  adhesive  plaster  has 
produced  an  undue  amount  of  irritation,  the  extension  may  be  made  for 
a  short  time  by  attaching  the  lower  end  of  the  splint  to  the  sole  of  a  high 
shoe.  This  kind  of  extension,  however,  pulls  too  severely  upon  the 
ligaments  of  the  knee  to  be  endured  for  a  great  length  of  time,  A  great 
practical  objection  to  the  treatment  of  hip-joint  inflammations  by  splints 
is  its  expense.  Even  the  first  expense  of  such  an  instrument  is  a  con- 
siderable burden  to  poor  people;  but  when  to  that  is  added  the  cost  of 
repairs,  and  eventually,  if  abscesses  occur,  that  of  a  new  splint  adapted 
to  the  further  progress  of  the  case,  the  treatment  has  often  to  be  aban- 
doned for  want  of  means.  I  am  confident  that  were  the  professional 
public  opinion  as  to  the  value  of  this  treatment  of  hip  disease  to  be  de- 
cided by  surgeons  in  general  practice,  instead  of  orthopoedists  by  spe- 
cialty, the  verdict  would  be  that  it  was  highly  unsatisfactory,  and  that  as 
yet  no  treatment  has  been  devised  which  meets  the  actual  necessities  of 
the  people.  The  plea  which  specialists  advance,  that  such  cases  ought 
to  be  sent  to  their  institutions  for  treatment,  will  not  bear  criticism;  for 
the  rich,  who  have  plenty  of  means,  can  be  treated  at  home.  It  is  the 
poor,  who  cannot  afford  even  the  cost  of  splints,  not  to  speak  of  the  ex- 
pense of  maintenance  in  expensive  orthopoedic  asylums,  who  furnish  the 
great  mass  of  these  cases.  Where  abscess  and  ulceration  has  taken  place, 
I  cannot  too  highly  commend  the  dictum  of  Dr.  Sayre,  that  a  surgeon 
ought  not  to  wait  many  weeks,  if  improvement  does  not  take  place,  be- 
fore excising  the  diseased  bone.  Not  but  that  such  cases  w^ill  frequently 
eventually  recover  under  the  tedious  and  painstaking  application  of  ap- 
propriate instruments;  but  the  recovery  is  purchased  at  the  expense  of 
an  enormous  amount  of  vital  force.  Excision  of  a  carious  hip  joint,  if 
undertaken  at  an  early  period  of  the  disease,  is  by  no  means  so  shocking 
an  operation  as  is  usually  supposed.  There  is  no  great  shock  experi- 
enced by  the  system  in  cutting  through  bone  which  has  become  soft  and 
friable  by  disease,  and  if  the  statistics  of  the  operation  are  bad,  it  is,  I 
am  convinced,  because  surgeons  have  foolishly  postponed  its  execution 
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until  the  kidneys  and  other  viscera   have  become  diseased,  and  the  pa- 
tients have  become  nearly  moribund. 

The  removal  of  the  diseased  bone  is,  with  patients  of  unim})aired 
constitution,  a  relief  from  suffering  and  exhausting  suppuration.  The 
wound. usually  heals  in  a  few  weeks,  and  the  patient  is  in  the  end  infi- 
nitely better  off  than  if  his  recovery  had  been  prolonged  through  many 
months  of  wretchedness  and  pain,  in  order  to  escape  the  much-dreaded 
operation. 

Chronic  knee-joint  inflammations  are  even  more  to  be  dreaded  than 
hip-joint  disease.  It  is  even  more  difficult  to  cure,  alid  includes  very 
many  more  patients  of  adult  age.  The  treatment  by  extension  has  in 
my  experience  been  not  at  all  satisfactory.  Neither  is  there  the  same 
necessity  for  extension  as  in  the  hip  joint;  for  while  the  powerful  muscles 
around  the  latter  joint,  by  their  reflex  contraction,  jam  the  two  small 
opposing  surfaces  of  the  joint  into  violent  contact,  the  knee  is  compara- 
tively independent  of  such  influences.  It  has,  in  the  first  place,  very 
large  surfaces,  over  which  any  such  force  is  distributed — and,  in  the 
second  place,  the  reflex  irritation  of  those  muscles  of  the  ham  which 
alone  seem  to  suffer  in  disease  of  this  joint,  do  not  tend  to  force  the 
joint  surfaces  together,  but,  as  is  well  known,  to  pull  them  apart,  caus- 
ing a  spontaneous  partial  dislocation  of  the  knee  backwards — so  that 
while  we  apply  extension  in  the  hip  to  relieve  a  cause  of  inflammation — 
namely,  the  pressure  produced  by  muscular  contraction — we  need  in  the 
knee  to  use  it  for  the  sole  purpose  of  preventing  deformity.  It  is  further- 
more not  possible  in  the  early  stages  of  joint  disease  to  separate  the  joint 
surfaces  by  extension.  The  ligaments  are  unyielding,  and  only  give  after 
they  have  become  softened  by  disease.  It  is  my  belief  that  a  plaster 
bandage  and  abstinence  from  walking  on  the  foot  will  do  all  for  such 
cases  that  can  be  done  by  an  extension  apparatus.  Excision  of  this 
joint  is  of  more  doubtful  propriety  than  of  the  hip  or  ankle,  but  is  fol- 
lowed by  sufficiently  numerous  recoveries  to  warrant  its  attempt  when 
other  means  have  failed. 

I  have  failed  utterly  in  the  application  of  extension  apparatus  to  the 
ankle.  A  plaster  bandage  producing  absolute  rest  and  equable  com- 
pression is  to  my  mind  the  best  mode  of  treatment.  If  the  diseases  run 
on  to  suppuration,  the  early  evacuation  of  the  pus,  the  removal  of  all 
diseased  bone  and  the  passage  of  setons  through  the  wounds  seems  to 
be  the  best  mode  of  treatment. 

The  treatment  of  club-foot  and  allied  deformities  ought  not  to  pass 
without  notice.      Some  surgeons  have  taken  great  glory  to  themselves, 
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because  they  have  succeeded  in  stretching  the  tendo  achilles,  and  thus 
avoiding  the  terrible  operation  of  tenotomy.  To  me  this  kind  of  glori- 
fication seems  very  absurd.  The  operation  of  tenotomy  is  one  of  the 
simplest  in  all  surgery,  and  is  rarely  followed  by  any  ill  results  whatever. 
Now  in  new-born  infants  the  tendon  may  often  be  stretched  without 
any  difficulty  whatever,  and  the  deformity  cured  by  very  simple  means; 
so  also  with  acquired  cases'  of  short  standing.  But  with  congenital 
cases  of  two  or  three  years  old,  the  stretching  of  the  tendon  is  a  very  long, 
very  tedious  and  very  painful  process,  a  process  which  must  cause  more 
injury  to  a  child,  twenty  times  over,  than  the  simple  subcutaneous  divis- 
ion of  the  contracted  structure.  The  actual  ends  accomplished  by  the 
loud  blasts  which  some  surgeons  have  seen  fit  to  issue  against  this  little 
operation,  have  been  the  injurious  postponement  of  the  cure  of  such 
deformities  to  a  period  when  the  bones  had  become  altered  in  shape, 
the  ligaments  contracted  and  dense,  and  the  paralysis,  if  such  exist, 
confirmed  and  incurable.  It  is  a  well-established  fact  that  club-foot  is 
usually  a  result  of  paralysis.  One  of  the  first  indications,  therefore,  of 
treatment  should  be  the  recovery  of  those  paralyzed  muscles.  Their 
long-continued  extension,  kept  up  by  the  contracted  conditions  of  their 
opponents,  is  a  great  hindrance  to  their  recovery.  Sound  pathology 
would  therefore  indicate  the  necessity  of  speed  in  overcoming  this  con- 
traction, and  there  is  no  method  so  speedy  as  tenotomy.  The  treatment 
of  these  deformities  by  such  methods  as  have  been  recommended  by 
Prince  and  others,  in  which  apparatus  has  to  be  daily  adjusted  to  the 
foot  by  the  surgeon  himself,  or  a  skilled  assistant,  is  out  of  the  question 
with  the  general  practitioner.  It  is  easy  to  say  that  time  ought  to  be  of 
no  consequence  compared  with  the  cure  of  the  case,  and  few  men  have 
the  hardihood  to  oppose  an  assertion  which  would  seem  to  be  dictated 
by  considerations  of  humanity.  But  in  fact,  time  is  of  great  importance 
to  the  practitioner  of  medicine.  There  are  but  twenty-four  hours  in  the 
day,  and  no  man  of  extensive  practice  can  aff'ord  to  give  too  great  a  por- 
tion of  time  to  a  single  patient.  Besides,  patients  themselves  can 
rarely  aff'ord  time  for  daily  treatment,  and  methods  which  require  it  can 
never  be  of  general  avail.  A  similar  criticism  might  be  made  upon  all 
of  those  refined  methods  of  treatment  by  which  surgeons  undertake  to 
arrange  cords  for  traction  in  the  direction  of  the  paralyzed  muscle. 
Elaborate  and  complicated  shoes  can  never  work  in  general  practice, 
for  a  surgeon  who  is  not  a  special  orthopoedist  requires  what  has  not 
yet  been  invented — a  simple  method  of  treating  club-foot,  and  a  simple 
shoe,  which  will  be  sufficiently  effective,  and  yet  which  can  be   readily 
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made  by  a  village  shoemaker,  and  as   readily  put  on   by   the   father  or 
mother  of  the  patient. 

I  have  tried  in  this  paper  to  illustrate  the  principle,  which  seems  of 
late  years  to  have  been  almost  forgotten  in  our  surgical  practice,  namely, 
that  time  is  of  the  utmost  importance  in  the  cure  of  diseased  conditions. 
It  is  not  an  indifferent  matter  whether  a  child  recovers  from  hip  disease 
in  three  months  or  three  years,  or  whether  a  club-foot  is  brought  in 
proper  shape  in  four  weeks  or  twenty.  Speedy  cures' mean  often  more 
perfect  cures  than  delayed  cures,  for  delay  in  very  many  cases  causes 
secondary  troubles,  which  may  eventually  kill  the  patient.  In  all  cases 
it  renders  it  more  difficult  for  the  organism  to  revert  to  its  normal  condi- 
tion. Now  surgical  operations  are  of  that  great  service,  that  they  hasten 
the  event,  often  curing  in  a  few  days  or  weeks  what  it  otherwise  would 
require  months  or  years  to  accomplish.  I  have  therefore  desired  to  call 
your  attention  to  this  important  part  which'  operative  surgery  plays  as  an 
agent  of  the  conservative  surgeon. — Detroit  Medical  Journal. 


"A  CASE  IN  PRACTICE." 


By  F.  F.  Drew,  D.D.S.,  Baltimore,  Md. 


A  rather  remarkable  case  came  under  my  observation  a  short  while 
since,  and  thinking  it  might  be  interesting  to  the  readers  of  the  Miscel- 
lany, I  have  concluded  to  report  it. 

Miss  M — — ,  a  young  lady  about  nineteen  years  of  age,  dressmaker 
by  occupation,  called  to  consult  me  in  reference  to  a  large  and  painful 
swelling  in  the  right  ear.  Upon  inquiry  I  learned  that  she  had  been 
suffering  for  about  three  weeks  the  most  intense  agony,  and  thinking 
the  trouble  might  proceed  from  a  defective  tooth,  had  applied  to  me  for 
relief  Upon  examination  of  the  mouth,  I  discovered  an  exposed  nerve 
in  the  superior  second  molar,  on  the  same  side  as  the  affected  ear.  I  could 
discover  nothing  abnormal  about  the  Eustachian  tube  nor  any  adjacent 
organ.  Externally  the  ear  was  very  much  inflamed,  painful  to  the 
touch,  and  swollen.  She  complained  of  a  continuous  dull  pain  in  the 
head  immediately  over  the  ear,  and  at  night  this  pain  became  acute  in, 
character,  and,  to  use  her  own  words,  "almost  drove  her  mad."  Incon- 
sequence of  having  lost  so  much  rest,  she  had  become  very  much  re- 
duced in  flesh  and  strength,  and,  when  I  saw  her,  presented  a  decidedly 
anaemic  appearance. 
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By  way  of  treatment,  I  suggested  to  her  that  the  trouble  might  possibly 
come  from  the  decayed  tooth,  and  advised  its  extraction.  To  this  she 
would  not  consent,  but  begged  that  the  nerve  might  be  destroyed.  Con- 
sidering her  debilitated  condition,  I  yielded  a  reluctant  consent,  made 
application  of  nerve  paste  and  discharged  her.  In  the  evening  I  was 
sent  for  by  the  patient,  who  desired  to  know  if  she  might  not  remove  the 
cotton  from  the  tooth,  as  she  was  suffering  unloid  horrors,  not  only  in  the 
tooth,  but  in  the  ear  also.  Attributing  this  to  the  action  of  the  nerve  paste, 
I  sent  her  word  not  to  remove  the  stopping  under  any  consideration,  and 
that  the  pain  would  soon  subside.  On  seeing  her  next  morning,  she 
stated  that  she  had  followed  my  directions  with  the  result  predicted,  viz., 
cessation  of  pain  in  the  tooth,  and  immediately  following  this  an  abscess 
broke  in  the  ear,  succeeded  by  a  discharge  of  blood  and  pus,  and  attended 
by  /;z<2;'/^^^/relief  of  pain  in  that  organ.  At  this  sitting  her  ear  was  very  much 
improved,  not  only  by  a  diminution  of  pain,  but  by  swelling  and  redness 
also.  I,  of  course,  found  the  nerve  entirely  dead — removed  it,  and 
filled  the  tooth  temporarily.  It  has  been  one  week  now  since  the  above 
operation  was  performed,  and  she  has  had  no  return  of  the  ear  trouble, 
so  I  think  it  very  probable  that  her  recovery  was  due  to  the  destroying  of 
the  nerve  in  the  tooth,  thereby  showing  a  tendency  to  neuralgia. 


ANESTHETICS. 


TO    WHAT    EXTENT  IS  THEIR  USE  JUSTIFIED  IN  THE  PRACTICE  OF  DENTISTRY  } 


Read  before  the  Ohio  State  Dental  Society,  by  J.  H.  Siddall. 


Disctisiion  concluded. 


Dr.  Rehwinkel  :  Mr.  President,  I  have  listened  to  the  remarks  of  Dr. 
Watt  with  a  great  deal  of  interest,  and  if  every  one  was  a  Dr.  Wait,  there 
would  be  less  difficulty  in  administering  anaesthetics;  but  as  he  is  one 
in  a  thousand,  it  is  well  enough,  in  considering  this  question,  to  look  also 
upon  the  dark  side  of  the  picture.  When  giving  an  anaesthetic  there  are 
a  great  many  things  to  be  taken  into  consideration,  a  great  many  things 
influencing  its  operation,  either  for  good  or  ill,  one  of  the  principal  of 
which  is,  the  stale  of  mind  in  which  the  patient  may  be  at  the  time, 
whether  in  acheerful  or  depressed  condition  :  surrounding  circumstances 
also  must  be  taken  into  account.  Dr.  Watt  has  perhaps,  in  the  highest 
degree,  the  requisite  qualifications  forgiving  anaesthetics;  quiet  and  pos- 
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itive  assurance,  and  determination,  combined  with  kindness — the  man- 
ner which  gains  the  confidence  of  all  equally,  whether  acquaintances  or 
strangers — and  this  is  the  chief  requisite  for  one  who  proposes  to  admin- 
ister anaesthesia.  In  giving  anaesthetics  to  children  who  have  never  been 
deceived,  who  have  no  theory  of  their  own,  who  do  not  enter  into  spec- 
ulations as  to  the  efiects  of  an  anx'sthetic,  as  do  most  adults,  I  have 
never  known  any  serious  trouble  to  arise.  The  most  difficult  cases  I 
have  met  with  are  those  of  hysterical  women,  especially  such  as  have 
strong  wills,  and  who  feel  prejudiced  against,  and  are  afraid  of  anaesthet- 
ics, and  are  yet  determined  not  to  submit  to  even  light  operations  with- 
out beino:  narcotized  to  full  insensibilitv.  This  is  a  most  unfavorable 
condition  of  mind  for  a  successful  administration  of  either  nitrous  oxide 
gas,  chloroform  or  sulphuric  elher.  Fear  of  danger  from  the  effects  of 
the  anaesthetic  agent,  and  at  the  same  time  a  want  of  faith  in  the  willing- 
ness of  the  administrator  to  assume  the  responsibility  of  putting  them  in- 
to a  state  of  complete  insensibility,  combine  to  cause  them  to  doubt  all 
assurances,  and  to  disregard  all  advice  concerning  inhalations  and  ex- 
halations. From  the  first  there  is  a  battle  going  on  in  the  patient's  mind 
as  to  whether  or  not  she  is  going  to  be  deceived,  perhaps  rendered  pow- 
erless but  not  unconscious,  and  yet  at  the  same  time  dreadfully  afraid  of 
becoming  so — the  whole  power  of  the  will  being  thus  against  you,  the 
case  is  rendered  exceedingly  difficult.  They  do  not  breathe  well,  do  not 
exhale  well,  do  as  little  of  either  as  they  possibly  can.  The  way  to 
overcome  this  difficulty  is,  if  possible,  to  establish  confidence  between 
operator  and  patient  ;  ifthiscanbe  done,  all  will  go  well.  Dr.  Watt 
spoke  to-night  of  perfect  anaesthesia  with  perfect  consciousness.  This 
may  sound  peculiar  to  many,  but  I  myself  have  known  such  cases,  but  I 
do  not  believe  they  ever  occur  unless  there  is  thorough  confidence  and 
good  understanding  between  patient  and  operator.  In  reference  to 
chloroform,  I  would  say,  there  was  a  time  when  I  thought  no  more  of 
administering  chloroform  to  a  person,  than  I  would  now  in  giving  an, 
ordinary  drink  of  brandy  or  whiskey.  That  time,  however,  is  past,  and 
the  more  I  know  of  chloroform,  the  more  I  hear  and  read  about  it,  the 
more  I  am  afraid  of  it.  I  do  not  think  myself  justified  in  using  it  in  ex- 
tracting teeth,  habitually,  and  scarcely  occasionally,  but  circumstances 
may  arise  in  which  its  use  may  be  justifiable.  This,  however,  can  only 
be  determined  by  the  operator  himself,  and  not  by  any  resolutions  or  rules 
promulgated  by  any  society  whatever. 

When  first  introduced,  in  1847,  chloroform  was  largely  given,   both 
here  and  in  Europe  :   many  times,  indeed,  in  trivial  cases,  and  also  only 
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as  an  experiment.  A  number  of  years  passed  by,  in  which  no  fatal  cases 
occurred,  or  at  least  none  reported.  Then  a  death  from  chloroform 
took  place,  then  another  and  another,  and  so  on,  until  we  can  scarcely 
pick  up  a  medical  journal,  but  that  we  read  of  fatal  cases  of  this  kind  ; 
the  inquiry  naturally  arises,  Why  should  we  now  hear  of  so  many  fatali- 
ties of  this  kind  occurring,  when  we  know  so  much  more  about  the 
preparation  of  anaesthetics  and  their  proper  administration  than  we  did 
twenty-five  or  thirty  year  ago.''  Of  course  a  great  many  speculations  and 
theories  are  indulged  in.  Some  allowance  is  to  be  made  for  the  fact 
that  every  fatal  case  which  now  occurs  is  telegraphed  over  the  country, 
but  that  is  not  in  itself  sufficient  to  account  for  the  difference  between 
then  and  now. 

It  is  now  an  established  fact  that  chloroform  is  a  dangerous  agent  to 
handle,  and  he  v/ho  takes  it  is  fully  cognizant  of  the  fact  that  he  almost 
takes  his  life  into  his  own  hands.  That  is  the  impression  made  upon 
the  mind,  and  which,  probably,  remains  as  long  as  the  person  is  con- 
scious. Whether  this  is  a  psychological  impression  or  a  psychological 
truth  I  do  not  know,  and  do  not  intend  to  theorize  about.  But  the 
more  I  know  about  chloroform,  the  greater  the  number  of  fatal  cases 
that  come  to  my  knowledge.  Whether  there  is  more  fear  in  the  mind 
of  both  patient  and  operator,  which  tends  to  increase  the  number  of  such 
cases,  I  do  not  know.  Another  matter  in  connection  with  this  is  that, 
upon  the  point  of  recovery,  you  will  find  patients  in  a  state  of  great  fear 
and  excitement  lest  they  shall  not  be  able  to  bear  the  effects  of  the  agent, 
when,  in  fact,  they  had  borne  the  chloroform  very  well,  but  \^ere  entirely 
unconscious  that  the  operation  was  over,  and  were  still  dreading  every- 
thing; sometimes  relaxation  will  be  so  great  that  the  patient  sinks  right 
down.  When  there  is  this  danger  it  is  well  to  let  them  think  that  the 
operation  is  yet  to  be  undergone,  and  they  will  gradually  recover  their 
full  powers,  with  the  dread  acting  as  a  stimulant. 

I  agree  with  Dr.  W^itt,  that  the  practitioner  should  be  prepared  to 
administer  anaesthesia  instantly  and  safely,  whenever  a  case  requires  it, 
instead  of  not  using  it  at  all,  and  sending  patients  away  to  those  who 
might  not  be  as  well  fitted  to  give  it  as  himself  I  use  nitrous  oxide — 
the  compressed  nitrous  oxide — whenever  I  have  occasion  for  an  anaes- 
thetic; but  as  a  general  thing,  unless  the  operation  is  very  severe,  and 
unless  it  is  almost  impossible  to  get  along  without  it,  I  throw  every 
obstacle  in  the  way  of  using  it.  Every  time  I  am  compelled  to  give 
nitrous  oxide  I  do  it  with  reluctance,  but  at  the  same  time  acknowledge 
that  there  are  cases  when  we  cannot  well  do  without  it — where  it  is  well 
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that  we  should  both  have  and  administer  it.  This  is  so  well  understood, 
that  the  profession  everywhere  regard  it  as  a  desirable  thing  to  take  up 
and  improve  upon  methods  of  local  anoesthesia. 

A  great  many  things  are  recommended  for  local  administration.  We 
have  ether  spray,  electricity,  and  other  things.  On  the  desk  I  see  a 
preparation  which  is  highly  recommended,  and  I  think  as  good  as  any- 
thing known  to  the  profession.  But  then  the  condition  I  spoke  of  at 
the  beginning  of  my  remarks  applies  just  as  well  to  that  as  to  anaesthesia 
proper.  If  you  have  a  man  full  of  enthusiasm  on  the  subject  to  talk  to 
your  patients  until  in  the  condition  of  mind  necessary;  the  effect  would, 
no  doubt,  in  a  great  number  of  cases,  be  much  better  than  it  now  is. 
I  have  no  doubt  that  the  effect  of  the  agent  is  in  a  measure  determined 
by  the  ability  or  non-ability  of  the  operator  to  impart  to  his  patient  faith 
in  its  efficiency. 

Coming  to  general  surgery,  a  paper  was  read  this  evening  in  which 
there  was  a  very  severe  stricture  upon  the  medical  faculty.  I  think  it 
was  very  unjust.  We  would  not  like  to  have  some  gentlemen  whom  we  . 
hardly  recognize  as  practitioners,  picked  up  and  placed  before  the  world 
as  examples  of  our  profession.  It  is  true  that  a  man  having  little  to  do 
with  anaesthetics  probably  does  not  know  much  about  them,  excepting 
what  he  may  have  read.  It  is  not  right  to  judge  the  medical  profession 
in  that  way,  no  more  than  to  judge  of  us  by  some  men  running  around 
loose  and  calling  themselves  dentists. 

To  be  severe  on  the  medical  profession  will  not  do,  for  another  rea- 
son— it  cuts  both  ways;  for,  though  they  may  not  have  studied  the  effects 
of  different  conditions  of  teeth  on  the  system,  in  the  present  state  of  the 
profession  w^e  cannot  claim  that  we  understand  matters  pertaining  to 
their  department  any  better  than  they  do  those  belonging  properly  to 
ours.  There  are  individuals  in  our  profession  who  know. more  of  their 
profession  than  many  of  them  know  of  ours,  but  when  you  talk  of  taking 
the  whole  dental  profession  and  placing  them  by  the  side  of  the  medi- 
cal, it  becomes  a  matter  of  doubtful  expediency. 

Dr.  Watt  :  I  rise  to  a  personal  explanation.  In  going  through  that 
catechising,  I  think,  perhaps,  I  left  the  impression  that  ordinarily  I  used 
nitrous  oxide  or  that  I  frequently  used  it.  I  suppose  that  I  extract  forty  or 
fifty  teeth  without  using  it  for  every  one  I  extract  with  it.  I  feared  I 
had  left  the  impression  that  I  used  it  almost  invariably. 

Dr.  J.  Taft  :  This  subject  is  one  in  which  I  am  much  interested; 
though  I  have  never  engaged  very  much  in  the  use  of  anaesthetics,  I 
have  experimented  a  little  with  almost  everything  that  has  been  present- 
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ed,  I  have  experimented  a  little  with  sulphuric  ether  when  it  was  in- 
troduced first,  then  with  chloroform  and  afterwards  nitrous  oxide,"  but  I 
never  used  any  of  them  enough  to  say  that  I  have  had  much  experience 
with  general  anaesthetics.  Two  or  three  considerations  have  kept  me 
from  using  them.  I  have  always  felt  that  I  did  not  know  enough  about 
them.  I  was  not  able  to  learn  enough  about  them  under  the  circum- 
stances in  which  I  was  placed  to  warrant  me  in  making  general  use  of 
them,  especially  when  I  heard  of  serious  results  in  the  hands  of  those 
who  I  thought  ought  to  have,  under  the  circumstances  in  which  they 
were  placed,  a  great  deal  more  knowledge  about  them  than  I  did;  felt  de- 
terred from  the  use  of  chloroform  or  ether — but  especially  chloroform. 
Some  things  have  been  said  with  regard  to  ether  and  its  injurious  re- 
sults that  should  induce  caution  in  its  use.  I  have  seen  some  un- 
pleasant results  from  the  use  of  ether,  such  as  would  deter  me  from  its 
general  use.  A  few  days  ago  I  was  called  to  go  with  a  physician  who 
was  to  administer  ether,  and  I  to  extract  the  teeth.  I  went  with  him 
and  he  commenced  the  administration  of  sulphuric  ether  very  bungling- 
ly,  as  I  thought,  and  brought  the  patient  into  a  semi-unconscious  state, 
during  which  she  went  almost  into  convulsions,  and  was  kept  in  that 
condition  almost  an  hour,  without  any  possibility  of  getting  the  mouth 
open  or  getting  her  brought  to  entire  unconsciousness.  He  went 
on  working  all  the  time  as  vigorously  as  he  could  with  the  ether.  We 
had  to  abandon  the  case  so  far  as  extracting  the  teeth  was  concerned. 
Even  when  she  was  half  conscious  no  effort  that  we  could  make  would 
open  the  jaws;  they  were  clinched  together,  and  we  could  not  get  the 
mouth  open.  She  lay  all  that  afternoon  and  night  under  the  effects  of  the 
ether;  the  next  day  she  was  recovered  sufficiently  to  come  to  my  office, 
and  without  hesitation  she  took  the  chair  and  the  teeth  were  extracted 
without  difficu-lty,  and  without  an  anaesthetic.  After  the  operation  was 
performed,  "There,"  said  she,  "I  suffered  infinitely  more  in  your  try- 
ing to  get  me  to  take  that  ether  yesterday  and  last  night  than  I  have  in 
your  taking  out  these  teeth."  Things  of  that  kind  have  deterred  me, 
though  I  think  I  could  have  administered  the  ether  better  than  he  did, 
though  the  physician  was  thought  to  be  a  very  good  one,  and  is  in  good 
standing.  I  have  desired  very  much  to  know  the  nature  of  the  action  of 
these  agents,  physiologically,  but  I  do  not  know  anything  about  it  yet, 
and  I  do  not  know  whether  anybody  can  give  me  any  information  in  re- 
gard to  the  action  of  any  of  these  agents  used  to  produce  anaesthesia.  I 
think  every  now  and  then  that  I  will  take  up  nitrous  oxide  and  use  it, 
but  there  are  some  unpleasant  features  about  it.      Of  course,  in  the  office 
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I  content  myself,  and  have  for  several  years,  mainly,  with  local  anaes- 
thesia, when  I  thought  proper  and  best  to  use  it,  and  in  many  cases  have 
succeeded  very  well  with  some  local  anaesthetics. 

There  is  a  method  of  producing  anaesthesia  practiced  by  Dr.  Bonwell, 
of  Philadelphia,  the  philosophy  of  which  is  that  anaesthesia  may  be  pro- 
duced by  the  rapid  breathing  of  atmospheric  air  for  a  few  moments.  An 
effect  may  undoubtedly  be  produced  in  this  way.  I  have  not  experi- 
mented enough  upon  it  to  know  much  about  it.  His  statement  seemed 
to  me  extravagant,  and  yet  some  persons  upon  whom  he  had  performed 
are  very  enthusiastic  in  regard  to  it,  and  said  that  they' had  not  a  particle 
of  pain  during  the  extracting  of  teeth.  I  spoke  to  Dr.  Garretson  about 
it  and  he  confirmed  all  that  Dr.  Bonwell  claimed  for  it.  I  do  not  con- 
ceive that  any  serious  results  could  be  produced  in  that  way,  to  what- 
ever extent  it  may  be  carried  ;  one  other  person  made  about  the  same 
statement  to  me,  but  on  the  other  hand  there  are  those  who  say  there  is 
nothing  in  it;   that  it  is  all  bosh. 

Dr.  Watt  :   Did  he  claim  that  it  produced- anaesthesia  .^ 

Dr.  J.  Taft  :  His  claim  is  that  persons  maybe  brought  into  such  a  con- 
dition as  to  feel  no  pain  whatever  in  the  extraction  of  teeth  or  any  oper- 
ation, although  they  do  not  lose  their  consciousness.  I  am  desirous  to 
know  more  about  this  than  I  do  now. 

With  regard  to  local  anaesthesia,  I  feel  perhaps  that  we  do  not  avail 
ourselves  of  all  that  is  practicable  in  that  direction.  I  would  say,  how- 
ever, in  reference  to  general  anaesthesia,  that  the  profession  ought  to  take 
it  up  and  study  it  more  thoroughly  than  hitherto.  Some  have  simply 
heard  of  it,  but  have  never  seen  nitrous  oxide  administered  at  all,  and 
know  nothing  about  the  process  of  making  it,  except  what  they 
have  seen  in  some  statement  about  it,  and  who  know  nothing  in  regard 
to  administering,  except  as  they  get  the  apparatus  and  go  to  work  and 
find  out  what  they  can.  Now,  a  large  number  get  their  knowledge  of  it 
in  this  way.  What  would  we  think  of  an  analytical  chemist  who  would 
simply  go  and  get  one  book  and  read  that,  and  then  proceed  to  practice 
general  or  analytical  chemistry  .?  We  would  say  he  would  fail,  of  course. 
Now,  in  order  to  make  a  success,  persons  must  familiarize  themselves 
with  their  subject,  and  must  go  to  some  one  who  understands  the  sub- 
ject, and  take  lessons  from  him  and  learn  how  to  prepare  it  and  then 
how  to  administer  it.  Then  beneath  all  that,  let  us  get  this  knowledge 
of  the  physiological  conditions  and  actions,  and  the  pathological  con- 
ditions ;  these  must  be  well  understood  in  order  to  properly  administer 
it.      In  any  case,  that  should  be  possessed  in  addition  to  the  other  knowl- 
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edge.  Now,  when  we  know  that  these  are  not  possessed  by  a  large  ma- 
jority who  are  using  it,  is  it  any  wonder  that  mistakes  are  made.  Is  it 
not  a  wonder  that  more  people  are  not  injured  by  it,  and  a  great  many 
killed  by  it .?  When  we  take  into  the  account  these  facts,  is  it  not  remark- 
able that  more  injury  is  not  done  than  appears  .? 

Dr.  Watt  :  There  have  been  some  fatal  cases  resulting  from  the  use  of 
chloroform. 

Dr.  Taft  :  Fatal  cases  have  resulted  from  the  improper  administration 
of  beef-steak.  If  our  cooks  were  as  ignorant  of  the  preparation 
and  administration  of  beaf-steak,  as  some  dentists  we  wot  of  are 
of  anseslhetics,  there  would  be  great  mischief  done  by  the  use  of  beef- 
steak. If  I  were  ever  to  take  up  general  anaesthesia,  I  would  go  some- 
where and  learn  all  I  could  about  it.  I  think,  perhaps,  nitrous  oxide  is 
the  safest  anaesthetic  we  have.  I  have  been  reading  on  the  subject  for 
years,  and  yet  I  would  not  now  get  an  apparatus  and  use  it,  either  in  the 
liquid  or  other  form,  without  going  and  learning  how  to  use  it,  and 
then  I  should  be  very  cautious. 

Now,  in  regard  to  local  anaesthetics,  I  use  it  in  many  cases  with  de- 
.  cided  advantage.  I  have  been  in  the  habit  of  using — and  I  got  the  idea 
from  Dr.  Watt — a  preparation  of  aconite,  chloroform  and  belladonna. 
I  have  used  this  upon  the  gums  for  a  number  of  years.  It  is  applied 
with  a  sponge  upon  the  gums  each  side  of  the  tooth,  and  hold  it  for  a 
minute  or  two,  and  then  the  extraction  performed.  In  many  cases, 
when  properly  used,  it  mitigates  pain  very  much  indeed.  I  have  used 
the  tincture  of  the  root,  equal  parts  of  aconite,  belladonna  and  chloro- 
form. I  use  it  always  in  opening  abscesses,  where  painful  and  deep  in- 
cisions have  to  be  made.  This  is  many  times  as  painful  as  taking  out  a 
tooth. 

Dr.  Watt  :  I  use  a  pain  obtunder  sometimes. 

Dr.  Taft  :  I  often  use  that  instead  of  the  preparation  just  referred  to. 
I  have  used  it  many  times  with  good  results;  it  is  as  prompt  as  aconite. 
I  use  several  such  preparations  and  would  not  be  without  them.  An  in- 
strument has  been  devised  and  made  for  applying  such  preparations, 
which  serves  the  purpose  admirably.  Local  anaesthetics  are  very  useful, 
sometimes,  and  I  do  not  think  we  ought  to  forego  the  advantages  arising 
from  their  use.  I  had  a  case  some  days  ago  where  there  was  a  deep  ab- 
scess at  the  roots  of  the  lateral  incisor;  the  parts  were  much  swollen  and 
it  was  exceedingly  sensitive,  so  that  if  it  was  merely  touched  the  patient 
would  wince  and  cry  out.  Dental  pain  obtunder  was  applied  for  a  few 
moments,  which  so  reduced  the  sensitiveness  that  an  incision  half  to 
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three-fourths  of  an  inch  long  was  made,  and  he  didn't  wince  or  move 
while  that  was  being  done.  This  simply  illustrates  how  we  may  de- 
rive benefit  from  these  things,  if  they  are  used  properly.  Sometimes 
we  discard  good  things  because  we  are  prejudiced  against  them,  and  our 
patients  suffer  unnecessarily. 

Dr.  Horton  :  Mr.  President,  1  want  to  say  something  upon  the  sub- 
ject of  anaesthetics  this  evening,  for  I  fear  I  may  not  have  an  op- 
portunity in  the  morning.  I  have  used  anaesthetics  in  my  practice  for 
many  years.  Many  years  ago  I  used  ether  and  chloroform,  sometimes 
the  two  mixed,  but  oftener  one  or  the  other  alone.  For  nearly  ten  years 
past  nitrous  oxide  gas  has  been  the  principal  agent  used  for  producing  gen- 
eral anaesthesia.  I  have  never  advertised  the  fact  through  the  papers  or 
by  hand  bills  that  I  used  nitrous  oxide  gas  for  that  purpose  or  for  any  other. 
When  the  furor  first  began,  I  concluded  to  wait  until  more  was  known 
about  it,  and  particularly  the  process  of  rhanufacturing  it,  and  did  not 
see  any  apparatus  which  I  thought  would  answer  the  purpose  until  in 
the  summer  of  1866,  while  the  American  Dental  Society  was  holding 
its  session  in  Boston,  Mass. ,  I  visited  the  rooms  of  A.  W.  Sprague,  and 
thought,  on  seeing  the  apparatus  generating  the  gas,  that  I  had  found  what 
I  had  been  looking  for.  I  did  not  purchase  until  the  following  year, 
fearing  that  perhaps  something  might  possibly  be  discovered  that  would 
answer  the  purpose  better.  But,  in  the  meantime  finding  nothing 
which  in  my  opinion  was  equal  to  the  Sprague  apparatus,  in  the  sum- 
mer of  1867  I  purchased  one,  and  have  used  the  same  from  that  time  to 
the  present. 

Having  an  apparatus  in  complete  order,  the  next  step  is  to  obtain 
pure  nitrate  of  ammonia.  This  can,  at  the  present  time,  be  obtained  at 
any  first-class  drug  store.  On  the  purity  of  the  nitrate  of  ammonia  de- 
pends the  quality  of  th^  gas  produced,  and  hence  great  care  should  be 
used  in  this  regard.  Having  charged  your  retort  and  made  everything 
ready,  just  here  comes  in  the  necessity  of  caution,  which  is  to  be  con- 
tinued during  the  whole  process,  until  your  gas  receiver  is  full. 

Care  should  be  taken  not  to  overheat  the  nitrate  of  ammonia,  for  if  it 
be  ever  so  good,  by  overheating  it  takes  another  part  of  oxygen,  and 
your  product  becomes  something  else  than  what  you  want,  and  the  ad- 
ministration of  which  will  produce  anything  but  the  pleasant  results 
desired.  I  make  no  secret  of  the  manner  in  which  I  use  my  apparatus, 
and  have  shown,  and  am  willing  to  show  to  any  member  of  the  profes- 
sion who  will  take  the  trouble  to  come  to  my  office,  the  precise  way  in 
which  it  is  done.    Whoever  undertakes  to  administer  and  make  nitrous 
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oxide  gas,  must  "in  patience  possess  his  soul."  It  is  a  very  simple  thing 
to  do,  and  yet  it  requires  just  the  conditions  carried  out  t,hat  Dr.  Watt 
mentioned  in  his  remarks  upon  that  subject.  I  have  administered  it  to  all 
sorts  and  conditions  of  patients,  from  the  child  two  and  a  half  years  old, 
to  an  adult  eighty-five,  and  with  this  result,  that  when  the  patient  was 
under  my  control  and  the  control  of  themselves  the  effect  was  complete, 
and  in  nineteen  cases  in  every  twenty  the  change  of  countenance  was 
no  greater  than  you  see'  when  the  same  person  lies  down  and  falls  to 
sleep  in  what  we  call  a  normal  condition.  The  first  step  towards  this 
result  is  to  get  the  confidence  of  your  patient,  and  to  do  this  requires 
patience,  and  a  knowledge  of  human  nature.  You  should  never  use 
anything  that  will  cause  restraint,  or  that  will  cause  or  increase  fear,  and 
in  all  your  movements  do  not  seem  in  a  hurry.  I  therefore  use  the 
common  double-valved  mouth-piece,  and  am  very  particular  to  show 
the  patient  how  to  inhale  and  exhale,  taking  pains  to  have  the  process 
demonstrated  by  the  patient,  so  that  I  know  there  is  no  mistake  about 
a  full  understanding  of  what  I  want  done  before  turning  on  the  gas. 

Another  point  is  to  see  to  it  that  there  is  nothing  pressing  across  the 
chest  or  stomach.  In  other  words,  whether  the  patient  be  male  or  fe- 
male, see  to  it  that  the  clothes  are  always  loosened.  This  is  very  im- 
portant, not  so  much  on  account  of  any  difficulty  in  producing  the 
anaesthetic  condition,  as  that  the  patient  may  have  the  free  use  of  the 
lungs  just  at  the  point  of  recovery. 

As  I  have  said  before,  there  are  two  points  to  be  observed.  First,  have 
complete  control  of  your  patient,  second,  have  your  gas  pure,  and  I 
have  no  fear  of  administering  it  to  any  patient,  sick  or  well.  If  a  patient 
has  heart  disease,  either  organic  or  functional,  I  would  much  prefer 
giving  the  gas  to  extracting  a  tooth  without,  as  I  do  not  think  there 
would  be  an  hundredth  part  the  danger  of  producing  bad  results. 

I  have  exhibited  it  in  a  large  number  of  cases  for  surgical  operations 
with  very  happy  results.  In  one  instance  for  a  protracted  operation  on 
llie  eyes  for  strabismus,  and  for  a  score  of  cases  for  minor  surgical 
operations.  As  to  administering  it  to  women  during  pregnancy,  I  have 
in  a  great  many  cases,  and  am  yet  to  learn  of  the  first  complaint  of  the 
slightest  inconvenience  following  the  operation.  In  fact,  in  such  cases 
I  consider  it  a  perfect  God-send  for  the  relief  of  suffering  humanity.  .  In 
one  case  I  administered  it  within  two  weeks  of  her  confinement. 

If  a  person  have  weak  or  tuberculated  lungs,  I  would  not  undertake 
to  produce  anaesthesia  with  the  gas  at  the  first  sitting,  but  would  have  it 
inhaled  with  a  few  "  percussive  *'  inhalations,  and  as  often  as  every  other 
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day  for  a  week,  so  as  to  accustom  the  lungs  to  the  mechanical  effort,  at 
each  sitting  giving  a  little  more,  and  at  the  end  of  a  week  or  ten  days 
almost  any  one,  with  even  tubercles  in  the  lungs,  can,  with  safety,  take 
enough  to  produce  the  desired  condition  for  extracting  teeth  or  for  or- 
dinary surgical  operations. 

In  cases  where  great  fear  takes  possession  of  patients,  I  rarely  ever  at- 
tempt to  produce  anaesthesia  at  the  first  sitting,  but  content  myself  with 
getting  them  to  take  a  few  inhalations  and  then  send'  them  home  to 
think  the  matter  over.  They  invariably  return  with  their  fear  gone.  By 
pursuing  this  course  you  will  almost  always  succeed,  and  I  have  never, 
to  my  knowledge,  had  a  patient  leave  me.  The  gas  cannot  be  used  in 
plugging  teeth,  as  its  effects  are  not  lasting  enough,  but  in  very  severe 
cases  of  inflamed  dentine,  you  may  put  the  patient  under  the  influence 
of  gas,  and  with  the  engine  remove  the  decay  from  the  most  sensitive 
tooth  without  the  least  trouble.  As  to  local  anaesthetics,  I  have  never 
used  those  to  any  great  extent.  The  best  is  an  extract  of  the  leaves  of 
the  eucalyptus  tree.  This  tree  is  a  native  of  India,  and  exhalation  from 
its  leaves  is  supposed  to  antidote  the  malaria  which  produce  fever,  and 
for  that  reason  it  has  been  largely  cultivated  in  the  Sandwich  Islands, 
and  more  recently  been  planted  in  California  and  Florida.  The  extract 
referred  to  is  balsamic  in  its  nature,  and  not  unpleasant  to  the  taste,  and 
in  no  sense  an  escharotic.  The  application  of  a  drop  upon  a  pledget  of 
cotton  to  highly  sensitive  dentine,  just  before  beginning  to  excavate,  in 
many  cases  produces  charming  results.  At  all  events  it  is  worth  trying, 
as  I  can  see  no  way  in  which  it  can  produce  any  bad  results.  There  are 
others  which  I  have  used,  some  wilh  and  some  without  indifferent  results, 
but  will  net  lake  up  your  time  to  speak  of  them,  as  I  consider  them  of 
but  little  account. 

Dr.  Keely  :  I  want  to  say  a  word  in  regard  to  the  subject  of  anaesthet- 
ics. 1  have  been  interested  in  this  discussion.  I  have  administered 
nitrous  oxide,  chloroform  and  ether.  I  want  to  talk  to  you  about  na- 
ture's anaesthetic,  and  when  you  can  be  taught  to  produce  the  anaesthetic 
effects  upon  patients  by  nature's  means,  I  venture  to  say  that  you  will 
at  once  take  that  in  place  of  nitrous  oxide,  chloroform,  and  the  other 
anaesthetics  you  have  been  talking  about.  They  would  all  be  thrown 
to  tlie  four  winds  of  the  earth,  and  you  would  never  want  to  use  them 
again.  This  great  anaesthetic  of  nature  is  simply  electricity;  not  this 
electricity  which  sends  the  news  all  over  this  broad  land  by  telegraph, 
and  under  the  ocean  to  the  capitals  of  Europe.  This  great  anaesthetic 
of  which  I  speak   is   human  electricity;  the  power  that  one   mind    has 
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over  another;  or  you  may  call  it  animal  magnetism,  or  mental  electric- 
ity. Whenever  you  can  produce  this  effect,  you  can  perform  any  oper- 
ation in  surgery  that  you  can  under  the  influence  of  chloroform.  I 
have  extracted  teeth  often  when  the  patient  was  as  much  awake  as  any 
of  you  this  minute,  without  any  pain  being  felt.  For  one  lady  in  Ken- 
tucky I  extracted  nine  teeth.  She  was  magnetized,  and  it  was  simply 
impressed  upon  her  mind  that  I  could  take  these  teeth  out  without 
pain,  and  I  was  enabled  to  do  so.  In  the  effort  to  extract  a  superior  bi- 
cuspid I  broke  it  off,  then  with  the  blade  of  a  pocket  knife  I  spent  three- 
quarters  of  an  hour  in  getting  it  out,  and  had  simply  to  dig  it  out.  I 
asked  her  frequently  if  she  felt  any  pain.  She  answered,  ''No,  sir,  I 
feel  more  like  going  to  sleep."  I  could  mention  many  other  cases  as 
remarkable  as  this,  but  as  it  is  late,  and  I  only  asked  for  two  minutes, 
and  some  gentlemen  are  calling  time,  thus  indicating  they  have  no  de- 
sire of  being  brought  from  darkness  to  light  in  regard  to  this  subject,  I 
am  reluctantly  compelled  to  close,  leaving  them  in  blissful  ignorance. 


AMALGAM    FILLINGS. 


By  C.  H.  Land,  D.D.S.,  Detroit,  Michigan. 


For  the  past  eight  or  ten  years  I  have  realized  the  difificulty  of  making 
what  might  be  called  a  perfect  amalgam  filling.  After  investigating  the 
matter  pretty  thoroughly,  by  trying  numerous  experiments,  believe  that 
I  have  at  least  made  one  step  toward  an  improvement;  accordingly  pre- 
sent my  ideas,  with  the  hope  that  you  may  find  sufficient  interest  in 
them  to  give  them  a  place  in  the  Miscellany. 

In  order  to  be  as  brief  as  possible,  will  present  them  in  the  shape  of 
simple  directions  as  follows  :  Prepare  the  cavity  precisely  the  same  as 
for  a  gold  filling,  then  take  sufficient  amalgam  for  the  size  of  the  cavity, 
place  it  in  a  piece  of  chamois  skin,  add  to  it  the  usual  amount  of  mer- 
cury, and  immediately  twist  them  together  in  the  skin,  and  see  that  all 
the  surplus  mercury  is  forced  out  between  the  fibres,  then,  as  quick  as 
possible,  place  part  of  it  in  the  cavity,  alternately  adding  dry  amalgam, 
that  has  had  no  mercury  in  it;  so  proceed  until  it  is  gradually  built  up 
to  the  desired  shape,  then  with  a  light  mallet  and  a  broad-footed  plug- 
ger,  continue  to  force  the  dry  filling  until  it  will  accept  no  more,  then 
burnish. 

In  this  way  I  have  made  some  of  the  most  beautiful  contour  fillings, 
the  work  being  sufficiently  hard  to  withstand  ordinary  mastication  before 
the  patient  left  the  chair. 
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My  reasons  for  not  using  a  mortar  and  pestle  are  based  on  the  fol- 
lowing chemical  fads  : 

1.  The  constant  agitating  of  amalgam  in  a  mortar,  which  would  be 
in  direct  contact  with  the  atmosphere,  would,  according  to  chemical  laws, 
form  a  greater  amount  of  oxide  than  if  it  were  not  mixed  or  handled. 

2.  Since  the  great  desideratum  is  to  use  the  least  possible  amount  of 
mercury,  therefore  the  time  consumed  in  grinding  with  a  pestle  would 
so  incorporate  the  mercury  with  the  prepared  metal,  that  the  most  desir- 
able features  for  a  perfect  working  would  be  lost. 

3.  While  the  process  of  amalgamation  is  going  on,  is  just  the  time 
for  the  operator  to  proceed  with  his  work,  the  dry  filling  being  added  to 
take  up  the  excess  of  mercury  which  would  naturally  exist  in  greater 
abundance  at  this  favorable  moment,  the  original  mass  not  yet  being 
thoroughly  amalgamated. 

4.  By  following  the  above  directions  and  keeping  the  prominent  ideas 
in  view,  you  will  realize  that  it  will  be  unnecessary  to  wash  the  filling 
with  alcohol,  etc.,  as  very  little,  if  any,  oxide  would  exist. 


TREATMENT   OF   TEETH    DURING  GESTATION  AND  LAC- 
TATION. 


Read  before  the  Ohio  State  Dental  Society,  by  I.  Williams,  D.D.S. 


I  desire  very  briefly  to  discuss  a  few  propositions  that  seem,  to  me, 
fundamental  to  the  topic  now  under  consideration. 

It  is  believed"  by  some,  and  indeed,  so  far  as  I  know,  the  opinion  ob- 
tains generally,  that  because,  during  the  periods  of  gestation  and  lacta- 
tion, a  new  osseous  system  is  in  process  of  formation,  growth  and  de- 
velopment, deriving,  as  it  does,  every  atom  entering  into  the  composi- 
tion of  its  structure  from  the  blood  of  the  mother,  therefore  the  quan- 
tum of  bone-making  material  designed  for  the  nutrition  of  the  mother's 
bones  and  teeth  is  decreased  by  just  so  much  as  has  been  abstracted  for 
the  building  up  of  the  new  osseous  system,  and  as  a  consequence  her 
bones,  and  especially  her  teeth,  are  during  these  periods  very  imper- 
fectly nourished.  Those  who  accept  and  teach  this  theory  assume  that 
the  teeth,  especially  during  gestation,  are  left  in  a  starved  condition,  and 
almost  necessarily  fall  an  easy  prey  to  the  vitiated  secretions  found  in 
the  oral  cavity. 

If  this  hypothesis  be  true,  we  would  naturally  expect  to  find  every 
other  organ  and  tissue  of  the  body  suffering  in   a   like  ratio  from  like 
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causes.  But  generally  we  do  not  find  pregnant  women  becoming  ema- 
ciated and  hollow-eyed,  the  muscles  do  not  become  attenuated  and  weak, 
the  skin  does  not,  for  want  of  nutrition,  disintegrate  and  fall  off  in 
patches,  the  hair  and  nails  in  growth  and  texture  continue  the  same. 

To  demonstrate  the  truth  of  such  a  hypothesis,  would  prove  either  a 
great  blunder  on  the  part  ot  the  Creator  of  all  things,  or  that  the  genus 
homo  is  not  yet  as  thoroughly  evolved  as  the  other  orders  of  animals. 
Run  through  the  whole  range  of  comparative  physiology,  and  no  such 
blundering,  disjointed  phenomena  can  be  found.  The  lioness  brings 
forth  her  whelps  without  loss  or  abrasion  of  tooth  structure. 

We  have  the  best  possible  evidence  that  the  Divine  institutor  of  law 
made  ample  provision  for  the  reproduction  of  species  without  necessarily 
impoverishing  the  blood  of  those  set  apart  and  consecrated  to  the  repro- 
ductive office,  and  without  in  any  way  instituting  pathological  con- 
ditions. 

When  the  female  organization  has  so  far  developed  as  to  be  capable  of 
the  gestative  function,  natural  and  physiological  processes  immediately 
provide  for  an  excess  of  bone-making  material  sufficient  to  commence 
and  build  up  a  new  osseous  system,  a  new  muscular  system,  a  new  ner- 
vous system,  etc. 

If  the  life  germ  that  is  produced  every  month  during  the  period  of 
potential  maternity  be  vitalized,  then  will  this  surplus  be  attracted  by 
chemico-vital  force  to  the  vitalized  germ,  and  by  it  be  appropriated  in 
the  growth  and  development  of  a  new  organization.  If  this  excess  sup- 
ply be  not  thus  appropriated,  another  physiological  process,  called  cata- 
menia,  is  instituted,  whereby  this  surplus  is  periodically  expelled  from 
the  system,  because  it  is  not  needed,  having  been  provided  for  another 
contingency. 

Proof  is  not  wanting  to  show  that  in  normal  conditions  the  supply  of 
bone-making  material  is  sufficient  to  maintain  the  integrity  of  the  bones 
and  teeth  of  the  mother,  and  at  the  same  time  build  a  new  system.  The 
Indian  mother  living  in  a  state  of  nature  does  not  suffer  from  disintegra- 
tion of  tooth  structure.  Thousands  of  women,  even  in  civilized  coun- 
tries, and  who  have  raised  large  families,  have  suffered  no  more  from 
caries  of  the  teeth  than  males  usually  suffer.  You  can  all  refer  to  in- 
stances where  gestation  has  been  commenced  and  completed  with  no 
more  decay  of  the  teeth  than  during  the  same  length  of  time  in  the  un- 
impregnated  condition. 

If,  then,  maternity  be  a  physiological  condition,  in  perfect  harmony 
with  nature  and  her  laws;  if  it  be,  as  it  is,  productive  of  health,  vigor 
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and  long  life,  whence  arises  the  pathological  conditions  so  often  met 
with  in  civilized  countries  during  the  periods  of  gestation  and  lactation, 
especially  as  regards  the  teeth  ? 

It  is  not  because  the  growing  foetus  has  exhausted  the  supply  of  the 
lime  phosphates,  for  when  the  mother's  teeth  suffer  from  defective  calcifi- 
cation, facts  show  that  the  child  has  also  been  poorly  supplied  with  bone 
material. 

The  children  born  of  mothers  whose  teeth  have  decayed  rapidly  dur- 
ing gestation,  invariably  have  poor  teeth. 

Neither  will  we  find  satisfactory  solution  to  the  problem  on  the  suppo- 
sition that  the  grains,  vegetables  and  meats  ordinarily  used  as  food  are 
deficient  in  the  lime  phosphates,  for,  as  has  been  shown,  the  very  best 
results  are  often  attained  when  only  the  ordinary  diet,  consisting 
of  good  bread  made  from  wheat  or  rye,  oat  meal,  the  various  fruits  and 
vegetables,  good  beef,  milk  and  butter,  etc.,  have  been  used. 

The  primary  causes,  it  seems  to  me,  are  the  premature  age  at  which 
gestation  or  child-bearing  is  commenced  ;  systemic  unfitness  for  the  re- 
productive function  from  other  causes,  and  mental  infelicity. 

The  important  functions  of  gestation  cannot  be  sustained  without 
great  damage  to  every  organ  and  tissue  of  the  body,  until  there  is  a  com- 
plete and  perfect  development  of  the  physical  powers,  until  full  growth 
and  maturity  have  been  attained. 

Every  observing  dentist  knows  that  it  is  usually  during  the  first  period 
of  gestation  that  those  fearful  ravages  upon  the  teeth,  so  often  seen,  oc- 
cur. Especially  is  this  true  of  very  young  persons.  It  is  not  uncom- 
mon in  this  country  for  girls  of  sixteen  to  form  matrimonial  alliances, 
and  at  or  before  seventeen  give  birth  to  a  child. 

Is  it  strange  that  in  such  cases  there  should  be  a  breaking  down,  not 
only  of  the  teeth,  but  of  every  organ  and  function  of  the  body  .''  Until 
there  is  a  perfect  and  harmonious  development,  and  healthy  condition 
of  all  the  physical,  mental  and  moral  faculties,  gestation  should  not  be 
commenced. 

That  which,  more  frequently  than  any  one  thing,  operates  as  a  pri- 
mary cause  of  general  and  special  pathological  conditions,  and  which 
generally  gives  efficiency  to  secondary  causes,  for  want  of  a  better  name 
may  be  termed  infelicitous  mental  states. 

Judging  from  the  numerous  procured  abortions,  that  form  a  part  of 
the  unwritten  history  of  humanity,  as  well  as  from  much  positive  infor- 
mation on  the  subject,  we  infer  that  child-bearing  is  not  always,  if  in- 
deed generally,  a  matter  of  choice,  but  is  regarded,  very  often,   as  the 
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most  distressing  calamity  that  could  have  occurred,  In  many  instances 
so  great  is  the  mental  anguish,  that  death  itself  would  have  been  chosen 
rather  than  pregnancy,  and  life  and  health  are  often  voluntarily  placed  in 
jeopardy,  in  order  to  be  freed  from  a  condition  so  repugnant.  Hope 
and  joy  flee  away  and  leave  the  mind  in  a  state  of  utter  wretchedness. 
With  the  mind,  the  grand  propeller  of  all  the  physical  functions,  in  such 
a  condition,  not  a  single  vital  function  is,  nor  can  be,  well  performed. 
I  care  not  how  rich  the  food  may  be  in  the  lime  salts,  and  how  much  of 
the  bone-making  material  may  have  been  superadded,  with  the  nervous 
and  mental  stimuli  thus  withheld,  there  can  be  no  healthy  and  complete 
appropriation  of  them. 

However  good  the  former  hygienic  regimen  may  have  been,  it  is  sud- 
denly abandoned.  However  much  the  teeth  may  have  been  valued  and 
cared  for,  they  now  receive  little  or  no  attention,  and  their  value  dwin- 
dles into  insignificance. 

The  case  is  far  different  with  her  whose  physical  and  mental  powers 
have  attained  their  full  and  harmonious  development,  and  in  whose 
breast  maternal  feelings  and  desires  have  been  quickened  into  vigorous 
life.  With  the  intelligent  woman  thus  previously  prepared  in  body,  will 
and  affections,  and  with  whom  gestation  is  no  accident,  and  is  not  re- 
garded as  a  calamity,  digestion,  assimilation,  oxidation  and  appropri- 
ation will  be  well  performed. 

There  will  be  no  abandoning  of  the  former  excellent  hygienic  regimen: 
on  the  contrary,  a  more  careful  looking  to  all  its  minutiae.  There  is  no 
breaking  down  of  will  power,  no  gloomy  foreboding  of  death  and  the 
grave,  but  a  determination  to  live  and  give  life. 

It  is  scarcely  necessary  to  say  that  the  teeth  of  such  a  person  will 
pass  the  ordeal  of  gestation  and  lactation  with  no  more  injury  than  dur- 
ing an  equal  period  of  time  in  the  non-gestative  state. 

Notwithstanding  gestation  is  a  healthy  physiological  process,  it  is  a 
very  different  condition  from  the  unimpregnated  state.  There  is  usual- 
ly exquisite  nervous  and  mental  susceptibility,  requiring  much  knowl- 
edge, prudence,  skill  and  delicacy  on  the  part  of  the  physician  and  den- 
tist. What  they  do,  or  neglect  to  do,  may  gready  affect  both  mother 
and  child. 

What  would  be  eminently  proper  and  advisable  in  one  condition, 
'might  be  very  improper  and  injurious  in  the  other. 

It  may,  I  think,  be  laid  down  as  a  rule,  that  operations  requiring 
much  time,  severe  or  unpleasant  mental  impressions,  or  that  may  occa- 
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sion  unpleasant  associations,  should,  if  possible,  be  postponed  till  some 
considerable  time  after  parturition. 

The  treatment,  so  far  as  the  filling  of  teeth  is  concerned,  should  be 
temporary.  No  attempt  at  great  thoroughness  should  be  made.  Cavi- 
ties that  are  superficial  should  not  be  disturbed,  and  those  in  which  de- 
cay has  so  far  progressed  as  to  render  it  probable  that  exposure  of  the 
pulp  may  take  place  soon,  or  in  which  thermal  changes  affect  the  nerve, 
should  be  filled  with  gutta-percha,  or  oxy-chloride  of  zinc,  and  no  more 
excavation  should  be  made  than  is  absolutely  necessary. 

The  capping  of  the  pulps  of  teeth  during  gestation,  owing  to  extreme^ 
ly  nervous  susceptibility,  is  not  as  likely  to  be  successful  as  at  other 
times,  but  in  very  important  teeth  it  is  always  proper  to  attempt  it,  rather 
than  resort  to  devitalization. 

I  would  never  extract  a  tooth  during  gestation  that  can  be  rendered 
tolerably  comfortable  by  palliative  treatment,  and  in  most  cases  this  can 
be  done. 

Were  it  necessary,  many  cases  might  be  cited  to  show  the  impropriety 
of  surgical  operations  during  pregnancy,  not  imperatively  required. 
Abortions  and  malformations,  as  well  as  mental  impressions  and  influ- 
ences, lasting  during  the  life  of  mother  and  child,  are  among  the  se- 
quences. 

The  agents  necessary  to  be  used  in  correcting  abnormal  conditions  of 
the  fluids  of  the  mouth   can  only  be  determined  by  testing  those  fluids. 
If  they  are  found  to  be  acid,  alkaline  washes  may  be  prescribed;  if  found 
to  be  alkaline,  acidulated  washes  and  acid  fruits  are  indicated. 

Too  much  importance  cannot  be  attached  to  the   regular,  frequent 
and  thorough  cleansing  of  the  mouth  and  teeth. 


NOTES 


said  to  have  so  employed  it;  having  pro- 
vided  himself  with  an  engine  for  surgical 
purposes,  the  use  spoken  of  above  occurred 
to  him,  and  it  has  been  found  to  be  prac- 
tically instantaneous  in  its  operation.  It  is 
likely  to  be  especially  serviceable  where 
large  numbers  of  vaccinations  are  to  be 
The  Dental  Engine  may  be  used  as  performed. — Proceedings  Med.  Soc.  Co.  of 
a  vaccinator.     A  physician  of  this  city  is  |  A'in^s,  A'.  Y. 


Correction. 
On  page  235  of  Miscellany,  in  the  de- 
scription of  Mr.  Fletcher's  experiments 
with  water  motors,  instead  of  bore  of  jet  of 
nozzle  one-sixteenth  inch,  read  t/i/'ee-six- 
teenths. 
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New    Remedy    for    Burns   and 
Scalds. 

Dr.  G.  F.  Waters,  of  Boston,  recently 
tested,  before  the  meeting  of  the  Massachu- 
setts Dental  Society,  anew  remedy  for  burns 
and  scalds,  consisting  of  the  application  of 
bicarbonate  of  soda,  the  simple  cooking  soda 
used  in  all  families.  The  doctor  dipped 
a  sponge  into  boiling  hot  water  and  squeezed 
it  over  his  right  wrist,  the  water  flowing 
almost  completely  ai*ound  the  arm,  and 
nearly  encircling  it  with  a  severe  scald  two 
inches  in  width.  Not  content  with  this,  he 
dipped  the  sponge  a  second  time,  and 
pressed  it  closely  on  the  under  side  of  his 
wrist  for  thirty  seconds.  He  then  applied 
bicarbonate  of  soda  to  the  scalded  sur- 
face, and  laid  over  it  a  wet  cloth,  and  the 
intense  pain  was  banished  as  if  by  magic. 
On  the  next  day  after  this  severe  test,  the 
scald,  with  the  exception  of  the  part  pur- 
posely made  most  severe,  was  practically 
healed,  only  a  slight  discoloration  of  the 
skin  showing  where  the  scalding  water  had 
flowed — this,  too,  without  a  second  appli- 
cation of  the  soda.  The  flesh  on  the  under 
side  of  the  wrist  had  been  cooked  down  to 
the  sweat-glands,  and  the  scald  was  one 
which  ordinarily  would  have  caused  an 
open  and  painful  wound  of  long  duration. 
The  only  treatment  of  this,  however,  after 
the  first  application  of  the  soda,  was  to 
keep  the  part  moist  with  a  wet  cloth,  and 
no  pain  was  experienced,  and  it  was  but  a 
few  days  before  this  severe  wound  was  seen 
to  be  rapidly  healing. 

Experiments    in    Gas    Suffocation. 

An  interesting  experiment  has  been  tried 
with  the  stove  in  the  room  in  which  Mr. 
Shattuck,  of  Providence,  R.  I.,  was  suffo- 
cated recently  by  coal  gas.  The  stove  is 
a  retort  gas  stove.  Three  pigeons  were 
used  in  the  trial,  which  began  one  hour 
after  the  gas  had  been  lighted  in  the  stove. 
The  thermometer  registered  sixty  degrees. 
One  of  the  birds  was  placed  in  an  open 


cage  suspended  from  the  ceiling  so,  as  to 
hang  at  about  the  height  of  an  ordinary 
man's  face,  and  the  others  were  disposed, 
one  on  the  bed  that  had  been  occupied  by 
Mr.  Shattuck,  and  its  mate  on  the  floor. 
Eight  minutes  after  being  incarcerated,  the 
pigeon  in  the  cage  at  the  ceihig  retired  to 
the  corner  of  its  cage  and  made  but  slight 
movements.  When  thirty  minutes  had 
elapsed  this  bird  was  dead,  while  the  birds 
on  the  bed  and  on  the  floor  evinced  some  un- 
easiness. At  the  expiration  of  forty  min- 
utes the  bird  on  the  bed  became  motion- 
less. The  bird  on  the  floor  lived  five  hours. 
It  was  then  placed  in  the  cage,  and  expired 
in  half-an-hour. — Boston  Herald. 


How  They  Pull   Children's  Teeth 
in  Paris. 

In  the  Children's  Hospital  in  Paris,  the 
nurse  goes  round  at  eight  A.  M.,  and 
gives  to  each  child  under  sentence  from 
thirty  to  fifty  grains  chloral-hydrate.  The 
dentist  follows  in  one  hour,  and  the  child 
wakes  up  an  hour  or  two  afterwards  and 
wonders  what  has  become  of  its  tooth. 

[  Pacific  Medical  and  Surgical  Journal. 


The  Anaesthetic  Effects  of  Cold 
^A/■ater. 

Several  writers  have  claimed  to  have 
witnessed  remarkable  anaesthetic  effects 
from  hypodermic  injections  of  pure  cold 
water.  Among  these,  the  inventor  of  the 
aspirator,  Dr.  Dieulafoy,  has,  for  several 
years  past,  been  in  the  habit,  in  acute  artic- 
ular rheumatism,  of  injecting  some  ten 
drops  of  cold  water  around  different  parts 
of  the  affected  joint,  as  a  means  of  relieving 
the  pain.  The  results  are  most  remarkable. 
The  pains  abate,  and  the  patient  is  enabled 
to  move  the  joint;  and  in  some  cases  the 
rheumatism  is  even  cured  by  this  simple 
means.  The  same  means  may  be  employed 
also  in  muscular  rheumatism,  ischias,  etc. 
A  repetition  of  these  experiments  does  not 
always  bring  the  same  satisfactory  results. 
— Med.  and  Surg.  Reporter. 
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SHOULD  FIVE  YEARS'  PRACTICE  IN  DENTISTRY,  INCLU- 
SIVE OF  PUPILAGE,  CONTINUE  TO  BE  REGARDED  AS 
EQUIVALENT  TO  ONE  COURSE  OF  LECTURES  IN  DEN- 
TAL COLLEGES .? 


By  John  H.  McQuillen,  M.D.,  D.D.S.,  Professor  of  Physiology  in  Philadelphia   Dental  College. 


Read  before  the  Pennsylvania  State  Dental  Society,  at  \h.z  Ninth  Annual    Meeting,  held  July,  1877. 


The  Chairman  of  the  Executive  Committee  wrote  to  me  two  months 
ago  to  prepare  an  essay  for  this  meeting  of  the  Society.  I  responded 
that  it  would  not  be  convenient  for  me  to  do  so.  In  loolving,  however, 
over  the  order  of  exercises,  which  has  just  come  to  hand  (a  few  days 
before  the  meeting),  I  observe  that  in  the  list  of  essays  to  be  presented 
"  Dental  Education"  is  not  named.  Under  these  circumstances,  with 
no  intention  of  inflicting  upon  the  members  a  lengthy  and  elaborate 
essay  on  that  important  theme,  I  have  thought  there  might  be  some 
propriety  in  submitting  a  few  suggestions,  hastily  written,  under  the 
query  that  heads  this  communication.  Brief  as  the  article  is,  if  it  should 
provoke  discussion,  awaken  the  minds  of  the  profession  to  the  impro- 
priety of  continuing  to  regard  "five  years'  practice  in  dentistry,  inclusive 
of  pupilage,  as  equivalent  to  one  course  of  lectures,"  and  lead  to  its 
abandonment  on  the  part  of  the  dental  colleges,  my  object  will  have 
been  attained. 

In  the  organization  of  the  National,  State  and  local  dental  societies, 
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dental  education' was  one  of  the  primary  and  important  objects  in  view. 
Recognized,  indeed,  as  the  corner-stone  of  the  foundation,  on  which  an 
enduring  superstructure  could  be  erected,  that  would  command  the  re- 
spect of  those  engaged  in  the  liberal  professions,  the  founders  of  these 
societies  advocated  the  thorough  education  of  those  proposing  to  enter 
upon  the  study  of  dentistry.  How  that  could  be  best  accomplished, 
whether  in  departments  connected  with  medical  colleges,  or  in  dental 
colleges,  was  then,  and  still  continues  to  be,  a  prolific  theme  of  discus- 
sion. With  no  intention  of  entering  upon  the  consideration  of  these 
differences  of  opinion,  it  is  an  undeniable  fact  that  the  dental  colleges 
have  been  the  active  agents  in  effecting  the  wonderful  changes  that  have 
taken  place  in  the  profession,  and  in  the  estimate  of  its  practitioners  by 
the  community  within  the  past  fifty  years.  From  what  was  formerly  in 
the  hands  of  a  few  men — little  more  than  a  mere  mechanical  occupa- 
tion— it  has  been  elevated  to  the  rank  of  a  liberal  profession;  and  the 
dentist,  in  place  of  being  regarded  as  an  object  of  fear  and  dread,  whose 
delight  it  was  to  wrench  from  the  jaw  an  aching  tooth  in  the  most  un- 
feeling manner,  is  now  looked  upon  with  respect  and  gratitude  as  an 
educated  gentleman,  whose  mission  is  to  relieve  suffering  humanity  of 
the  most  painful  of  all  afflictions,  arrest  the  progress  and  restore  the 
ravages  made  by  decay  in  the  natural  organs;  and  when  these  conservative 
efforts  prove  unavailing,  by  the  introduction  of  properly-constructed 
artificial  substitutes  to  give  to  the  features  their  natural  expression. 

It  may  be  said,  and  truly,  that  a  large  proportion  of  the  profession 
have  n^ver  been  inside  of  dental  colleges,  and  that  the  dental  societies 
and  magazines  have  been  the  most  powerful  levers  in  accomplishing 
this  great  work.  With  no  disposition  to  undervalue  these  agencies — on 
the  contrary,  recognizing  to  the  fullest  extent  the  power  of  the  press, 
and  the  stimulating  and  beneficial  influence  of  associated  effort — a  care- 
ful examination  will  reveal  the  fact  that  the  organization  of  the  National, 
State  and  local  societies,  in  nearly  every  instance,  has  been  the  work  of 
the  faculties  and  graduates  of  dental  colleges,  and  that  the  editors  of, 
and  most  frequent  contributors  to  the  dental  journals,  have  been  Profes- 
sors in  the  dental  colleges,  who  have  thereby  reached  a  larger  circle  of 
students  than  could  have  come  within  the  sound  of  their  voices,  and 
thus  have  made  their  influence  felt,  not  only  in  every  section  of  this 
country,  but  in  addition,  in  every  quarter  of  the  globe  where  dentistry  is 
practiced. 

Several  years  ago  I  directed  attention  to  the  fact  that,  "a  little  more 
than  a  quarter  of  a  century  ago  (thirty-eight  years),  a  successful  effort 
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was  made  to  establish  a  college  for  the  express  purpose  of  teaching  the 
science  and  art  of  dentistry,  in  a  manner  calculated  to  elevate  it  to  the 
rank  of  a  liberal  profession.  As  year  after  year  rolled  by,  efforts  were 
iTjade,  with  varying  success,  to  found  institutions  of  similar  character  in 
different  sections  of  the  country.  Some  of  these,  after  an  ephemeral 
and  inglorious  career,  ceased  to  exist;  but  the  greater  number  have  in- 
creased in  strength  and  usefulness.  Institutions  of  learning,  as  a  rule, 
like  individuals  and  nations,  are  compelled  to  enter  upon  their  career 
with  limited  means,  and  whatever  may  be  the  aspirations  and  desires  of 
their  founders — with  the  fullest  possible  recognition  of  aril  that  is  de- 
manded for  the  successful  accomplishment  of  the  aims  and  objects  in 
view — stern  necessity  compels  them  to  accommodate  themselves  to  cir- 
cumstances and  make  the  most  of  their  surroundings,  with  the  deter- 
mination, as  time  and  increase  of  resources  afford  the  means  and  power, 
to  do  that  which  it  was  impossible  to  effect  in  the  commencement  of 
the  undertaking.  As  the  seed  laid  in  the  ground,  under  favoring  influ- 
ences, germinates  and  produces  a  thousand  fold,  so  with  increase  of 
years,  strength  and  resources,  evidences  of  growth  should  be  manifested 
in  collegiate  institutions,  by  enlarging  the  curriculum  of  instruction,  in- 
creasing the  means  of  illustration,  and  in  every  direction  affording  the 
fullest  opportunity  possible  for  the  impartation  and  acquisition  of 
knowledge. 

''  The  trials  and  difficulties  with  which  the  faculty  of  each  institution 
has  had  to  contend  in  gaining  the  confidence  and  support  of  the  profes- 
sion, cannot  be  appreciated  by  those  who  have  not  participated  in  the 
struggle  from  the  beginning  ;    nor  can   they  conceive   the   more  than 
missionary  zeal  that  is  demanded  in  delivering  regular  and  systematic 
courses  of  lectures  to  classes  so  small  that  the  prospect  of  ultimate  suc- 
cess appears  impossible  to  any  other  than  enthusiasts.      A  distinguished 
writer  has  said,  '  It  is  pleasing  to  contemplate  a  manufacture  rising  gradu- 
ally from  its  first  mean  state  by  the  successive  labor  of  innumerable  minds; 
to  consider  the  first  hollow  trunk  of  an  oak,  in  which,  perhaps,  the  shep- 
herd could  scarce  venture  to  cross  a  brook,  swelled  with  a  shower,  en- 
larged at  last  into  a  ship  of  war,  attacking  fortresses,  terrifying  nations, 
setting  storms  and  billows  at  defiance,  and  visiting  the  remotest  parts  of 
the  globe.     And  it  might  contribute  to  dispose  us  to  a  kinder  regard  for 
the  labors  of  one  another,  if  we  were  to  consider  from  what  unpromis- 
ing beginnings  the  most  useful  productions  of  art  have  probably  arisen. 
Who,  when  he  saw  the  first  sands  or  ashes,  by  a  casual  intensity  of  heat, 
melted  into  a  metalline  form,  rugged  with  excrescences  and  clouded 
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with  impurities,  would  have  imagined  that  in  this  shapeless  lump  lay 
concealed  so  many  conveniences  of  life  as  would  in  time- constitute  a 
great  part  of  the  happiness  of  the  world  ?  Yet  by  some  such  fortuitous 
liquefaction  was  mankind  taught  to  procure  a  body  at  once  in  a  hio^h 
degree  solid  and  transparent,  which  might  admit  the  light  of  the  sun 
and  exclude  the  violence  of  the  wind ;  which  might  extend  the  siglft  of 
the  philosopher  to  new. ranges  of  existence,  and  charm  him  at  one  time 
with  the  unbounded  extent  of  the  material  creation,  and  at  another  with 
the  endless  subordination  of  animal  life,  and  what  is  yet  of  more  im^ 
portance,  to  supply  the  decays  of  nature  and  succor  old  age  with  subsid- 
iary sight.  Thus  was  the  first  artificer  in  glass  employed,  though,  with- 
out his  own  knowledge  and  expectation,  he  was  facilitating  and  pro- 
longing the  enjoyment  of  light,  enlarging  the  avenues  of  science,  and 
conferring  the  highest  and  most  lasting  pleasures  ;  he  was  enabling  the 
student  to  contemplate  nature,  and  the  beauty  to  behold  herself.' 

"  The  origin  and  establishment  of  dental  colleges  have  been  so  recent, 
that  ample  opportunities  have  been  afforded,  not  only  to  the  profession, 
but  the  public  at  large,  to  observe  their  gradual  development  by  the 
successive  labors  of  a  few  active,  energetic  and  indefatigable  minds;  and 
whatever  may  have  been  the  doubts  in  the  past,  the  question  of  the  suc- 
cess of  the  movement  is  no  longer  an  uncertain  one." 

These  efforts  have  been  subjected  to  constant  criticism  on  the  part  of 
the  profession,  particularly  at  the  meetings  of  the  Associations.  Some 
of  these  criticisms  have  been  just,  while  others  have  been  not  only  un- 
just, but  ungenerous,  and  even  willful  perversion  of  facts.  It  is  not  my 
intention  to  dwell  on  all  the  points  that  might  be  considered,  but  to 
direct  attention  to  the  fact  that  leading  members  of  the  profession  have 
over  and  again  urged,  that,  the  dental  colleges  should  require  of  all  stu- 
dents of  dentistry  attendance  upon  at  least  two  full  winter  courses  of 
lectures.  And  I  would  now  ask  the  representatives  of  the  profession  in 
this  and  other  State  Dental  Societies,  and  in  the  American  Dental 
Association,  whether  you  are  in  earnest  in  this  matter,  and  are  willing 
to  prove  it  by  acts  as  well  as  words  }  You  have  the  power.  It  is  but 
for  you  to  suggest,  and  the  dental  colleges  would  promptly  act.  Your 
request  would  be  regarded  in  the  light  of  a  command. 

When  dental  colleges  were  first  established,  the  custom  of  regarding 
"five  years'  practice  in  dentistry,  inclusive  of  pupilage,  as  equivalent  to 
one  course  of  lectures"  was  inaugurated,  and  found  its  justification  in  the 
fact  that  there  were  those  who  had  been  engaged  in  practice  years  before 
the  foundation  of  such  institutions,  whose  knowledge  and  skill  was  quite 
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ecjual,  if  not  superior,  in  some  instances,  to  those  of  the  professors,  and 
therefore  warranted  the  exception  in  their  favor.  Year  after  year  this  excep- 
tion has  been  continued,  and  many  excellent  men,  0/ studious  habits ,  who 
h^ve  graduated  under  this  clause,  are  an  honor  to  the  profession.  There 
are  .still  some  estimable  practitioners  entitled  to  its  provisions  who  have 
failed  to  take  advantage  of  it,  and  in  whose  cases  exceptions  might  be 
made  in  favor  of  fifteen  or  twenty  years'  reputable  practice.  But  to  con- 
tinue to  hold  out  the  inducement  that  ''five  years'  practice  in  dentistry, 
inclusive  of  pupilage,  will  be  regarded  as  equivalent  to  one  course  of 
lectures,"  can  be  defended  on  no  other  ground  than  that  of  expediency, 
in  securing  a  certain  class  of  students,  while  at  the  same  time,  it  is  a 
standing  advertisement  in  the  college  announcements,  encouraging  and 
indeed,  off'ering  a  premium  to  young  men  to  enter  the  offices  of  practi- 
tioners, who  are  willing  to  take  them,  with  the  understanding  that  after 
remaining  a  few  months,  and  in  many  instances  but  a  few  weeks,  they 
can  engage  in  practice  on  their  own  account,  and  with  such  inadequate 
preparation,  after  doing  all  the  injury  they  can  to  the  community  and 
the  profession,  subsequently  taking  advantage  of  the  "  five  years'  "  clause 
in  the  college  announcement,  graduate  in  one  winter  course  of  lectures. 
If  this  clause  was  rescinded  by  all  the  colleges,  these  men  would  be  forced 
to  attend  at  least  two  full  winter  courses  of  lectures,  and  thus  undergo  a 
training  that  would  fit  them  to  engage  in  practice  with  some  credit  to 
themselves  and  benefit  to  the  community  in  which  they  may  setde.  As 
I  have  elsewhere  asked,  "What  are  the  practitioners  of  dentistry  doing 
individually  with  regard  to  the  education  of  the  profession }  Is  it  not 
true  that  a  man  can  enter  the  majority  of  dental  offices,  and  after  a  short 
period — a  few  weeks  or  months  at  best,  during  which  he  has  had  few,  if 
any,  opportunities  beyond  those  afforded  in  the  laboratory  of  learning 
anything  about  dentistry — engage  at  once  in  practice,  with  a  certificate 
from  his  preceptor  endorsing  his  competency }  Are  those  who  so  freely 
criticise  dental  colleges  doing  their  part  as  private  preceptors  }  Do  they 
inquire  into  the  mental,  moral  and  physical  qualities  of  those  whom 
they  receive  as  private  students;  supply  them  with  the  latest  and  best 
text-books;  direct  their  course  of  reading,  and  subject  them  to  stated 
examinations,  to  ascertain  what  progress  they  have  made,  and  to  correct 
erroneous  impressions  which  they  may  have  formed  .?  A  few  members 
of  the  profession  do  this,  but  they  are  exceedingly  limited  in  number, 
and  the  yearly  additions  to  the  profession  are  mainly  through  private 
preceptors,  who  fail  to  do  their  duty  by  those  who  come  under  them  as 
students;    only   a   small    proportion    of  the    latter   attend  college  and 
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graduate.  The  alumni  of  the  dental  colleges  have  done  much  toward 
the  advancement  of  the  profession  during  the  past  few  years,  and  they 
embrace  among  their  number  some  of  the  most  cultivated  minds  and 
skillful  practitioners  in  our  ranks.  For  years  I  have  advocated  the  en- 
actment of  State  laws  which  would  make  it  obligatory  upon  students  of 
dentistry  that  they  should  undergo  two  years  of  private  preceptorship,  at- 
tend two  full  courses  of  lectures,  and  graduate  from  a  respectable  dental 
college,  before  entering  upon  practice. 

As  one  illustration  out  of  many  which  might  be  cited  of  the  manner 
in  which  private  preceptors,  so-called,  at  home  and  abroad,  fail  to  dis- 
charge their  duty  to  students,  permit  me  to  cite  the  following  case.  This 
spring  a  gentleman  wrote  to  me  in  relation  to  a  young  man  who  had 
been  engaged  in  dentistry  for  five  years — four  years  in  Europe,  and  one  in 
America — and  desired  to  graduate  at  the  Philadelphia  Dental  College 
by  attending  one  course  of  lectures.  To  this  I  replied,  as  in  a  number 
of  similar  applications,  that  unless  the  young  man  had  attended  a  winter 
course  of  lectures  in  some  other  dental  or  medical  college,  it  would  be 
necessary  for  him  to  attend  two  full  winter  courses  of  lectures  to  entitle 
him  to  present  himself  as  a  candidate  for  graduation,  as  the  faculty  had 
rescinded  the  clause  that  ''five  years'  practice  in  dentistry,  inclusive  of 
pupilage,  will  be  regarded  as  equivalent  to  one  course  of  lectures. "  In 
reply  to  this,  a  letter  was  received  stating  that  this  young  man  would 
start  for  Philadelphia  immediately.  He  arrived  in  a  few  days  and  pre- 
sented the  following  letter: 

"Dear  Sir:  I  have  the  honor  to  introduce  to  you  hereby,  Mr. 


-,  who  is  to  enter  your  college,  and  whom  I  take  the  liberty  of 


recommending  to  your  special  care." 

In  the  interview  with  the  young  man,  he  gave  me  to  understand  that 
it  was  absolutely  necessary  for  him  to  graduate  at  the  expiration  of  the 
next  winter  course,  as  he  had  to  return  to  his  native  country  at  that  time 
to  perform  military  duty.  On  asking  what  he  had  done  during  the  past 
five  years,  he  said  his  time  had  been  passed  in  the  laboratories  of  various 
dentists  in  Germany  whom  he  named,  and  with  one  in  this  country  who 
had  given  him  some  opportunities  to  operate.  He  had  never  studied 
anatomy,  physiology  or  chemistry.  Putting  a  few  leading  questions  to 
him,  which  a  young  school-boy  would  have  answered,  and  he  could  not, 
I  then  endeavored  to  impress  upon  his  mind  the  importance  and  extent 
of  these  studies;  how  essential  a  knowledge  of  them  was  to  his  success 
as  a  practitioner;  how  utterly  hopeless  would  be  the  task  of  undertaking 
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to  master  a  knowledge  of  them  in  the  brief  time  he  had  named;  and  if 
he  were  ever  so  skillful  as  an  operator  and  as  a  mechanical  dentist — a 
fact  yet  to  be  proven  by  actual  demonstration — I  did  not  see  how  any 
college  could  regard  his  five  years  in  dentistry  as  equivalent  to  one  course 
of  lectures^  as  it  would  be  a  very  free  interpretation  of  the  clause  to  ac- 
cept him  as  coming  within  its  provisions,  as  he  had  never  been  a  student 
or  in  actual  practice  on  his  own  account,  and  merely  occupied  the  position 
of  a  workman  for  others.  Five  years'  work  at  the  jewelers'  bench,  in  a 
machine  shop,  or  with  the  jack-plane  of  the  carpenter,  might  with  equal 
propriety  be  regarded  as  an  equivalent.  That  over  and  again,  in  former 
years,  I  had  declined  to  receive  persons  like  himself  as  coming  within 
the  clause,  and  had  induced  them  to  attend  two  full  winter  courses  of 
lectures;  and  that  we  could  not  receive  him  as  eligible  to  graduate  on 
one  course,  as  we  required  attendance  upon  two  full  winter  courses, 
which  he  was  advised  to  take  advantage  of.  He  replied  that  he  could 
not  do  so,  and  would  have  to  go  where  he  could  make  such  arrange- 
ments as  he  had  named.  The  young  man  spoke  very  good  English.  I 
name  this,  as  it  might  be  inferred  that  his  inability  to  answer  the  ques- 
tions was  due  to  a  want  of  familiarity  with  our  language.  The  questions 
were  plain  and  simple  ones,  with  the  view  of  ascertaining  whether  he 
had  any  knowledge  of  the  subjects  named.  Some  idea  of  their  nature 
may  be  gained  by  one  of  them,  viz..  How  many  cavities  are  there  in  the 
human  heart }  Answer:  Two.  The  young  man  was  by  no  means  de- 
ficient in  intelligence.  On  the  contrary,  he  impressed  me  that  by  taking 
sufficient  time  to  properly  study  the  sciences  named,  he  would  have  no 
difficulty  in  mastering  them.  The  interview  was  a  pleasant  and  friendly 
one  throughout,  and  the  young  gentleman  subsequently  called  and 
thanked  me  for  the  courtesy  and  attention  which  he  had  received. 

At  a  period  when  many  young  men  who  have  enjoyed  every  advantage 
in  education  not  only  attend  two  full  winter  courses  of  lectures, 
but  in  addition  take  two  spring  and  fall  courses,  and  work  daily  in 
the  dispensary  and  laboratory  of  the  Dental  College  for  two  years, 
with  the  view  of  properly  fitting  themselves  for  the  practice  of  dentistry, 
it  is  an  act  of  injustice  to  them,  and  one  which  they  may  very  properly 
complain  of,  when  discrimination  is  made  in  favor  of  men  who  have  had 
none  of  their  advantages  and  yet  are  permitted  to  graduate  on  one  term. 

In  conclusion,  every  one  must  admit  that  the  interests  of  the  profession, 
the  community,  the  colleges,  and  last,  though  not  least,  the  students, 
alike  demand  the  rescinding  of  the  clause  that  ''certified  evidence  of 
having  had  five  years'  practice  in  dentistry,  inclusive  of  pupilage,  will  be 
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regarded  as  equivalent  to  one  course  of  lectures,"  and  that  in  place  thereof 
attendance  on  two  full  winter  courses  of  lectures  should  be  required  of 
candidates  for  graduation  by  ever}-  respectable  Dental  College. 

That  the  motives  in  writing  this  communication  may  be  misrepre- 
sented by  interested  parties,  is  naturally  to  be  expected;  but  the  prin- 
ciples on  which  it  is  based,  cannot  be  controverted,  or  overturned. 


'GOLD  A  TEMPORARY  STOPPING,"  IF  MADE  SUCH. 


Reply  to  C  M.  Wright,  D.D.S.,  Basel,  Switzerland.     By  Marshall  H.  Webb,  Lancaster,  Pa. 


Dr.  C.  M.  Wright,  in  an  article  entitled  "  Gold  a  Temporary  Stop- 
ping,"  published  in  the  Dental  Miscellany  for  July,  1877,  concludes 
that,  ' '  Perhaps  w'e  may  learn  that  gold  is  a  material  used  as  a  temporary 
filling  by  dentists,  except  in  teeth  of  excellent  quality  and  in  favorable 
positions,  when  it  may  be  considered  permanent. " 

Gold,  as  a  filling  material,  is,  almost  always,  just  what  operators  make 
it.  If  one  possesses  the  requisite  ability,  operations  can  be  performed 
with  gold,  which,  in  the  vast  majority  of  cases,  will  be  permanent. 

The  mere  insertion  of  a  material  should  not,  and  does  not,  constitute 
an  operation  for  the  preservation  of  tooth  structure;  the  manner  of  the 
performance  of  the  operation  and  the  mode  of  preparation,  introduc- 
tion and  building  of  the  gold,  is  that  which  ought  to  be  more  particularly 
noticed. 

We  cannot  positively  say  that  one  is  a  first-class  operator  unless  we 
see  a  number  of  his  operations,  and  even  then  the  real  value  of  the  esti- 
mate which  is  made  of  such  operations  depends  very  much  upon  the 
correctness  and  efficiency  of  the  judgment  of  him  who  makes  the  exam- 
ination. He  should  be  a  first-class  operator  and  an  earnest  seeker  after 
truth,  regardless  of  personality,  and  base  his  judgment  upon  the  charac- 
ter of  the  operations. 

Dr.  Wright  refers  to  his  predecessors,  and  states:  "  Here  is  a  bicuspid, 
for  instance,  upon  which  Nos.  i,  2  and  3  have  operated,  and  which 
No.  4  has  extracted. "  He  further  states  that,  ''These  were  not  com- 
mon operators,  but  first-class,  conscientious  and  capable  dentists."'  It 
is  important  to  know  upon  what  particular  points  Dr.  Wright  bases  his 
judgment  in  reference  to  his  predecessors  being  what  would   now  be 
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considered  first-class  operators,  and  if  "  No.  4  "  was  such  an  operator, 
why  he  extracted  the  bicuspid  which  the  other  three  operators  had  filled. 

Dr.  Wright  not  only  makes  complimentary  statements  in  reference  to 
his  predecessors,  but  also  to  a  gentleman  of  Cincinnati.  This  he  should 
do  just  to  the  extent  that  they  severally  deserve;  but  when  after  truth  in 
its  relation  to  principles  of  practice,  it  is  necessary  to  delve  into  and  en- 
deavor to  ascertain  the  causes  of  failure,  and  to  base  and  express  our 
judgment  entirely  upon  the  character  of  operations.  A  practitioner  may 
be  "  an  accomplished  and  cultivated,"  and  yet  not  really  a  first-class 
operator. 

I  entertain  for  the  gentleman  to  whom  reference  has  been  made  a 
high  regard  and  the  kindest  feelings  ;  yet  in  this  connection  I  must 
frankly  say  that  I  do  not  wonder  that  filling  ''in  a  vast  number  of  cases 
does  not  ?neet  the  requirement"  through  his  methods  of  operating,  as  well  as 
with  those  who  use  gold  as  he  does,  although  there  are  comparatively 
few  who  use  it  better.  In  a  letter  lately  received  from  him,  he  states  :  "  I 
have  no  one  method  of  filling  gold  at  the  '  cervical  wall. '  I  start  with  a 
retaining  pit,  using  cohesive  gold  in  some  cases.  In  other  cases  would 
regard  this  as  a  waste  of  time,  and  use  semi-cohesive  or  soft  foil  in  large 
masses,  malleting  well  down.  The  shape  and  position  of  the  cavity 
would  control  my  choice  in  the  matter." 

No  one  can  insert  gold  in  "large  masses,"  and,  at  the  same  time^  be 
certain  that  a  part,  or  the  whole,  of  the  mass  of  gold  thus  impacted  has 
not  moved  (though,  perhaps,  not  perceptibly)  during  such  impactment. 
Instead  of  thus  saving  time  by  such  method,  therefore,  such  fillings 
"  have  to  be  done  over  in  a  majority  0/ cases."  "  A  great  number  of  ap- 
proximal  fillings  must  be  done  over  many  times,"  unless  each  cavity  is 
so  shaped — so  tnade — as  that  the  operator  can  get  at  it  in  such  a  manner 
as  to  enable  him  to  pack  gold  according  to  an  exact  principle. 

Previous  to  about  four  years  ago  I  operated  in  a  manner  somewhat 
similar  to  this  gentleman's  methods,  and  was  obliged  tore-perform  many 
operations  upon  proximate  surfaces.  My  '^  experience^'  therefore,  was 
very  much  the  same  as  his  and  others'.  I  endeavored  to  observe  and 
study  the  cases  closely,  and  have,  since  the  time  mentioned,  performed 
operations  according  to  what  I  have  found  to  be  definite  principles.* 

I  now  meet  with  but  very  few  failures,  and  those  I  do  occasionally 
have  are  due  almost,  if  not  entirely,  to  some  imperfection  in  the  opera- 
tion, which  had  occurred  and  been  unnoticed  at  the  time  the  operation 

*  Quite  fully  set  forth  in  an  article  upon  "Operative  Dentistry,"  published   in  the 
Dental  Cosmos  for  February,  1876. 
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was  performed.  I  must  say,  however,  that  I  never  performed  an  opera- 
tion that  1  did  not  see  some  point  or  points  where  I  could  do  better  had 
I  to  perform  the  same  again.  No  one  can  ever  reach  absolute  perfec- 
tion. 

In  the  vast  majority  of  instances,  failures  are  due  to  imperfect  opera- 
tions—  "to  imperfect  contact  of  the  gold  against  dentine,''  says  Dr.  S. 
B.  Palmer;  and  he  further  agrees  with  your  writer,  that  "  where  there  is 
no  moisture,  there  is  no  action."  By  far  the  greater  number  of  practi- 
tioners do  not  perform  thorough  operations;  hence,  very  many  of  their 
fillings  fail;  not,  however,  because  the  material  with  which  they  at- 
tempted to  fill  was  gold,  but  for  the  reason  that  they  did  not  understand 
what  they  were  about,  and  failed  to  prepare  the  cavity  and  insert  and 
finish  the  gold  properly. 

' 'Pellets, "  "cylinders,"  and  similar  forms  of  gold,  may  do  for  the  stop- 
ping up  of  cavities  which  are  treated  as  simple  holes,  and  where  dental 
tissue  is  cut  away  so  as  to  conform  to  such  filling,  but  it  is  not  best  to 
have  the  gold  in  such  forms  cohesive,  for  the  reason  that  the  difficulty 
of  properly  manipulating  it  is  thereby  only  increased;  gold  in  such  forms 
is  not  so  easily  impacted  as  when  it  is  not  in  a  cohesive  condition. 

For  all  first-class  operations,  cohesive  gold-foil  should  be  used,  and  be 
so  prepared  (folded  and  then  cut  into  small  pieces),  introduced  and  im- 
pacted (by  aid  of  the  mallet)  that  it  shall  be  firmly  anchored  from  the 
first  piece  inserted  to  the  last  impacted,  and  so  that  the  filling  shall  be 
uniform  in  density,  the  gold  well  packed  against  the  dentine  and  enamel, 
and  over  attenuated  edges,  so  as  to  protect  them,  and  the  whole  of  that 
portion  of  the  organ  which  has  been  destroyed  properly  built  out,  and 
finely  formed  and  finished,  so  that  it  may  be  in  conformity  with  the  de- 
sign given  us  by  Nature. 


ESSAY— "  MECHANICAL   DENTISTRY. 


Read  at  Greenfield,  Mass.,  before  the   Connecticut  Valley  D-;ntal  Society,  by  Dr.  C.  C.  Haskell. 


Mr.  President  and  Gentlemen  of  the  Conn.  Valley  Dental  Society: 
The  task  imposed  upon  me  is  one  I  regret  was  not  given  to  more 

capable  minds. 

I  have  been  sorry  that  an  invitation  was  extended  to  me  to  write  an 

essay  on  any  dental  subject;  and  I  really  think,  Mr.  President,  if  the 
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Executive  Committee  had  known  of  my  inability,  and  how  dead  sure  I 
was  to  accept,  they  would  have  hesitated  before  sending  the  invitation. 

But  what  I  may  say  upon  the  subject  of  Mechanical  Dentistry  will  be 
neither  new,  interesting  or  entertaining,  and,  perhaps,  only  of  value  to 
myself 

To  be  successful  in  mechanical  dentistry,  we  must  begin  right  and 
keep  right,  in  order  to  come  out  right.  It  is  said  that  there  are  five  hun- 
dred causes  for  the  stoppage  of  a  watch.  If  this  be  true,  how  many 
causes  are  there  that  would  defeat  a  good  practical  result  in  forming  a 
set  of  teeth  !  From  the  taking  of  the  impression,  through  all  the  diiferent 
stages  of  the  work,  to  the  final  completion  of  a  denture,  various  acci- 
dents may  occur,  either  of  which  may  prove  fatal  to  perfect  success. 

The  greatest  practical  utility  should  be  the  great  point  aimed  at,  in  the 
construction  of  artificial  dentures.  There  are  no  parts  of  the  mechani- 
cal work  but  what  we  are  all  familiar  with.  We  have  all  been  over  and 
over  again  the  same  routine  of  making  a  set  of  teeth  so  many  times,  that 
we  consider  it  only  as  one  of  our  routine  dutie5,  the  same  as  going  to 
our  meals  at  the  usual  hours.  Yet  how  many  perplexing  things  there 
are  that  come  up  in  the  process  of  constructing  almost  every  set  of  teeth, 
that  bother  and  try  our  patients. 

However  well  we  may  know  the  general  principles  and  processes,  it  is 
the  little  things,  the  minutiae  of  the  affair,  that  we  wish  to  talk  over  and 
learn  more  about. 

We  may  theorize  about  the  advantages  of  artificial  dentures  as  much 
as  we  please;  it  will  by  no  means  give  us  that  knowledge  that  we  wish 
to  possess,  that. will  make  our  work  more  satisfactory  and  successful. 

Our  first  anxiety,  when  called  upon  to  undertake  the  responsibility  of 
the  construction  of  an  artificial  denture,  is  to  be  sure  we  have  a  proper 
kind  and  quality  of  plaster  for  the  impression. 

The  difficulty  of  procuring  plaster  that,  under  all  circumstances,  is 
what  is  desired,  and,  indeed,  indispensable  to  success,  has  been  ex- 
perienced by  all.  We  are  satisfied  that  the  finer 'the  plaster  is  ground — 
other  things  being  equal — the  better  for  impressions  and  models. 

On  examination  of  the  mouth,  if  we  find  the  ridge  is  quite  hard  and 
no  soft  parts,  we  take  an  impression  of  plaster  alone  if  we  have  a  suita- 
ble-shaped cup;  if  we  have  not  quite  the  shape  we  desire,  we  build  up 
with  wax,  or  cut  away  or  bend  the  cup  until  it  is  approximately  the  shape 
of  the  jaw.  If  we  find  part  of  the  ridge  is  absorbed  and  the  process 
gone,  leaving  the  parts  soft  and  flabby,  we  take  an  impression  with  wax 
or  modeling  compound  first,  then,  after,  with  as  little  plaster  as  possible. 
I  know  it  is  the  universal  practice  of  some  of  our  best  dentists  to  always 
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take  first  an  impression  in  wax,  gutta-percha  or  other  compound,  and 
then  after  with  plaster.  But  I  consider  this  practice  unnecessary  in  cases, 
and,  indeed,  I  class  these  cases  among  those  which  Dr.  Adams  styles 
instances  of  the  cruelty  of  dentists.  The  patient  shrinks  from  this 
wholesale  stuffing  of  the  mouth,  and  some  have  a  perfect  horror  of 
having  an  impression  taken.  The  more  we  can  do  away  with  these 
offensive  operations,  and  still  arrive  at  equally  good  results,  the  better. 

The  impression  taken,  the  selection  of  the  teeth  I  believe  to  be  the 
next  important  point.  If,  by  mistake,  we  select  teeth  that  are  in 
form,  size,  color  or  expression  defective,  our  productions,  however  sat- 
isfactory to  our  patients,  are  nevertheless  failures,  and  must  bring  a 
blush  upon  the  cheek  of  the  true  artist,  whose  perception  of  harmony 
detects  the  frightful  incongruities. 

A  dentist  who  constructs  artificial  dentures  as  they  should  be,  must 
possess  both  artistic  conceptions  and  the  artisan's  skill  to  execute,  in 
order  to  meet  the  exigencies  involved  in  his  operations.  In  one  instance 
he  has  to  insert  short  teeth,  in  another  long.  The- lighter  and  darker 
shades,  the  peculiar  tint  and  tone  of  the  teeth  and  gums,  size,  form,  posi- 
tion and  expression  of  these  organs,  together  with  their  perfect  adapta- 
tion and  harmony  with  the  other  features  of  the  person  for  whom  they 
are  intended,  require  the  finest  powers  of  discrimination  and  manly  exe- 
cution, in  order  to  conceal  the  art  employed  in  forming  them. 

No  set  of  rules  can  be  given  for  the  selection,  arrangement  and  adap- 
tation of  artificial  teeth  that  will  apply  to  every  case.  Close  observation, 
a  careful  study  of  nature — particularly  of  the  temperaments — and  a  well- 
applied  experience,  can  only  make  one  proficient  in  this  interesting 
department  of  our  profession.  But  w^hen  a  patient  applies  for  an  arti- 
ficial denture,  a  mere  wreck  of  the  original  is  presented.  Not  a  tooth  is 
left  to  tell  the  tale,  whether  beauty  in  all  its  symmetry  and  grace  once  had 
its  abiding  place  within,  or  irregularity  and  distortion  rioted  in  unseemly 
disorder  there.  The  nose  and  chin  seem  conscious  of  the  horrid  chasm 
between  them,  from  whence  inarticulate  and  unearthly  sounds  do  come, 
in  mortifying  contrast  with  the  sweet,  melodious  and  distinct  articula- 
tion so  peculiar  to  its  original  self,  and  are  endeavoring  to  close  the  gap 
by  coming  together,  like  old  friends  under  mutual  affliction. 

To  restore  this  wreck  of  departed  beauty  to  its  original  freshness,  to 
obliterate  all  evidence  of  age,  disease  or  neglect,  is  the  true  and  noble 
mission  of  the  dentist. 

If  we  have  the  teeth  selected,  we  next  find  our  work  purely  mechani- 
cal until  we  have  them  completed.  The  various  kinds  of  material  in 
use  are  used  to  some  extent  bv  all. 
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The  base  most  general  is  '  rubber,  and  the  one  that  meets  with  the 
most  satisfaction  among  the  masses. 

The  various  devices  for  retaining  the  plate  in  position,  and  the 
various  patented  "sells"  that  we  have  been  more  or  less  bitten  by,  I  do 
not  propose  to  discuss  in  this  essay.  But,  for  myself,  I  believe  a  well- 
fitting  plate,  without  any  chamber-ridge,  soft  lining,  flexible  edge  or  rub- 
ber disk  to  make  the  mouth  sore,  is  best,  in  most  cases,  for  general  use. 

When  we  have  the  teeth  done  and  ready  to  insert  in  the  mouth,  then 
comes  "  the  tug  of  war T 

Imagine,  if  you  can,  a  patient,  perhaps  of  doubtful  gge,  waiting  for 
you  to  finish  a  task  you  cannot  leave.  Perhaps  she  has  worn  her  plate 
a  week  or  so,  and  has  returned  just  to  make  you  a  call,  and  tell  you 
what  she  knows  about  dentistry  and  the  construction  of  artificial  teeth. 
Such  patients  do  not  usually  wait  for  you  to  attend  to  them,  but  demand 
your  attention  at  once. 

It  matters  not  how  much  your  time  may  be  taken  up  or  how  many 
are  waiting.  She  presses  her  attention  upon  you,  and  you  are  obliged  to 
listen  to  the  dulcet  strains  of  this  nasal-twanged  maiden,  who  has  come 
to  inform  you  that  she,  together  with  her  neighbors  and  relatives,  and 
a  majority  of  the  sewing  society  connected  with  the  parish,  have  arrived 
at  the  conclusion  that  you  have  made  a  great  mistake  in  her  teeth,  and 
that  an  alteration  is  highly  necessary.  Or  to  some  gruff  old  man  that 
expects  you  to  outdo  his  Maker,  and  is  ready  to  pronounce  you  a  hum- 
bug and  demolish  the  whole  dental  profession,  because  he  cannot  bite  a 
tenpenny  nail  in  two  at  his  pleasure.  Or  to  some  lady  who  has  compared 
her  teeth  with  those  of  her  neighbor,  and  does  not,  or  will  not,  see  why 
her  teeth  are  not  like  them.  They  set  well,  and  why  have  not  hers 
been  made  in  the  same  shape  .^^ 

This  is  but  a  faint  outline  of  the  perplexities  of  the  mechanical  den- 
tist which  he  meets  in  his  daily  practice,  and  must  meet  with  calmness 
and  submission. 


i^EMI-ANNUAL  MEETING  OF  THE   CONNECTICUT  VALLEY 
DKNTAL  SOCIETY  FOR   1877,  AT  GREENFIELD,  MASS. 


Reported  by  Dr.  C.  T.  Stockwell,  Secretary. 


The  Society  was  called  to  order  at  loyi  A.  M. ,  Vice-President  Noble 
in  the  chair. 

Report  of  die  Secreiar}"  re. id  and  approved. 

Drs. 'Beals,  Miller  and  Derb\-  were  appoinied  a  Committee  on  Mem- 
bership.iii.,,.    ■ 
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Drs.  J.  S.  Hurlbut,  N.  Morgan,  O.  R.  Post,  F.  Searle  and  L.  D.  Shep- 
ard  were  appointed  a  Committee  on  Resolutions,  relative  to  the  deaths 
of  thellate  Drs.  J.  J.  Anderson  and  E.  Huntington. 

The  Special  Committee  on  "Violations  of  the  Code  of  Ethics"  re- 
ported, recommending  that  no  further  action  be  taken  in  the  premises, 
which  report  was  adopted. 

Dr.  F.  Searle  was  elected  to  fill  the  vacancy  in  the  Executive  Com- 
mittee occasioned  by  the  death  of  Dr.  J.  J.  Anderson. 

The  Committee  on  Membership  reported  favorably  on  the  following 
applications,  all  of  which  were  duly  elected,  to-wit:  Dr.  C.  L.  Anderson, 
Springfield,  Mass.;  Dr.  Edward  S.  Niles,  Northampton,  Mass.;  Dr.  F.  E. 
Pcmroy,  West  Townshend,  Vt. ;  Dr.  Wm.  H.  Law,  Hazardville,  Conn.; 
Dr.  G.  S.  H.  Comins,  West  Lebanon,  N.  H. ;  Dr.  J.  C.  Perry,  Shel- 
burne  Falls,  Mass.;  Dr.  William  Lester,  M. D. ,  South  Hadley,  Mass.; 
Dr.  A.  F.  Davenport,  North  Adams,  Mass. ;  Dr.  J.  B.  Davenport,  North 
Adams,  Mass. 

Voted,  that  the  request  of  Dr.  C.  D.  Newell,  that  he  be  granted  an 
honorable  discharge  from  the  Society,  be  granted. 

By  vote  of  the  Society,  Dr.  Searle  stated  his  method  of  treating  alveolar 
abscesses. 

President  Adams  appears  and  takes  the  chair. 

Voted,  that  the  Secretary  be  empowered  to  furnish  such  members  as 
may  wish  to  attend  the  meeting  of  the  American  Dental  Society,  at  Chi- 
cago, with  the  proper  credentials. 

Letter  from  Dr.  Geo.  A.  Mills,  of  Baltimore,  Md.,  presented  and  read 
by  the  Secretary. 

After  the  noon  recess,  the  first  topic  on  the  programme,  "  Mechanical 
Dentistry,"  was  taken  up,  and  an  essay  read  by  Dr.  C.  C.  Haskell,  of 
Greenfield,  INIass. 

Dr.  L.  Noble  would  like  to  inquire  how  the  members  present  are  in 
the  habit  of  working  celluloid — by  dry  heat  or  steam  } 

Dr.  D.  H.  Smith  uses  the  old  style  steam  heater,  but  puts  almost  no 
water  in  the  receiver- — perhaps  a  tablespoonful — keeping  up  a  continued 
pressure  from  about  250  degrees  of  heat.  Has  no  trouble  with  plates  by 
warping.     Makes  them  thin. 

Dr.  L.  Noble  has  used  steam,  but  not  with  very  satisfactory  results. 
The  plates  frequently  assume  a  dull,  smoky  appearance  after  being  worn 
awhile. 

Has  re-arranged  his  steam  apparatus,  by  removing  the  packing-box, 
so  as  to  admit  of  an  easier  manipulation   of  the  screw,  and   also   the 
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safety-valve,  which  allows  him  to  introduce  a  thermometer  into  the  re- 
ceiver, carrying  the  bulb  of  the  thermometer  just  below  the  inner  surface 
of  the  cover,  or  upper  portion  of  the  apparatus.  Works  it  dry.  Takes 
plenty  of  time — an  hour  or  so.  The  plate  should  be  thoroughly 
heated,  not  only  on  the  surface,  but  all  through.  In  this  manner  he 
obtains  better  results  than  formerly  by  steam. 

Dr.  P.  H.  Derby  wants  to  thank  Dr.  Haskell  for  his  paper  (pub- 
lished elsewhere  in  this  number  of  the  Miscellany).  It  contains 
many  hints  of  special  value  to  the  young  practitioner.  He  will  do  well 
to  note  what  he  has  to  say  in  regard  to  taking  impressions.  Before 
taking  them,  we  should  examine  the  mouth  carefully  for  hard  and 
soft  places.  This  is  likely  to  be  overlooked  by  the  younger  members. 
■  Finds  that  patients  in  almost  all  cases  dread  to  have  an  impression 
taken,  and  not  always  without  cause.  Knows  of  one  case  where  the 
patient  had  nearly  all  the  skin  taken  from  the  roof  of  the  mouth  by  the 
removal  of  an  impression.  The  plaster  was  probably  mixed  too  dry. 
Thinks  that  the  plaster  should  be  mixed  and  placed  in  the  mouth  in  a 
soft,  creamy  state,  and  that  care  should  be  taken  not  to  choke  the 
patient. 

Dr.  L.  Noble  always  instructs  his  patients  to  bring  the  head  well  for- 
ward, so  as  not  to  allow  any  surplus  plaster  to  drop  or  run  into  the 
throat,  and  in  this  way  avoids  any  choking. 

Dr.  C.  S.  Hurlbut  also  wishes  to  thank  Dr.  H.  for  his  paper.  He 
often  finds  it  necessary,  in  taking  an  impression,  to  take  a  little  plaster 
on  the  point  of  the  spatula  and  press  it  up  into  the  roof  of  the  mouth. 
In  this  way  avoids  air  bubbles.  Don't  put  too  much  plaster  into  the 
•cup.  He  objects  to  the  idea,  suggested  by  the  paper,  that  rubber  is  to 
be  considered  as,  generally,  the  best  material  to  be  used  as  a  base  for 
artificial  teeth.  Thinks  we  have  a  better  material  than  either  rubber  or 
celluloid  in  gold.  It  has  been  used  longer,  and  has  stood  the  test 
better  than  anything  else.  Dentists  put  much  more  work,  skill  and 
thought  into  filling  teeth  than  they  did  twenty  years  ago,  and  why  not 
do  the  same  in  regard  to  furnishing  artificial  teeth  .?  We  have  made 
rapid  advancement  in  oiher  branches  of  the  profession,  but  in  this  we 
have  not  advanced.  He  does  not  think  rubber  is  the  best  material.  It 
does  not  produce  the  best  results.  It  does  produce  injurious  effects 
upon  the  mouth.  It  causes  constant  absorption  ; — plates  become  loose 
and  fall  down  in  the  mouih, — it  irritates  the  membranes,  and  we  often 
find  the  roof  of  the  moi;th  h  oking  like  a  piece  of  raw  beef.  Is  this  the 
best  we  can  do .? 
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Dr.  N.  Morgan:  In  filling  teeth,  gold,  amalgam,  tin,  etc.,  are  each 
good  in  their  place;  so  with  the  various  materials  for  plates.  All  these;^— 
gold,  rubber,  celluloid,  etc. — have  each  their  place,  and  should  be  so 
used.  Every  dentist  should  have  the  ability  to  use  them  all,  as  each  in- 
dividual case  may  require. 

Dr.  D.  Murlless  thinks  that  no  vegetable  base  is  a  fit  one  for  artificial 
teeth. 

Dr.  J.  N.  Dodge  inquires  as  to  the  matter  of  expense,  and  as  to  what 
shall  be  done  with  the  very  large  number  of  cases  that  cannot  afford  a 
gold  plate  } 

Dr.  C.  S.  Hurlbut  thinks  that  the  gold  plate  is  the  cheapest  in  the  end. 

Dr.  F.  Searle  makes  a  good  deal  of  gold  work,  but  finds  it  objection- 
able, inasmuch  as  usually  made  it  affords  many  places  for  the  lodge- 
ment of  food,  and  therefore  becomes  uncleanly.  Consequently,  he  vul- 
canizes a  strip  of  rubber  about  the  stays.  Sometimes  uses  plates  with 
clasps  in  partial  sets.  Thinks  there  is  no  kind  of  work  but  that  has  its 
objections  and  advantages.  We  must  use  our  own  judgment  in  each 
case,  and  select  such  material  as  is  indicated  by  all  the  combined  cir- 
cumstances of  the  case  in  hand. 

The  greatest  objection  to  rubber  is  that  it  so  often  causes  that  peculiar 
"beef-steak"  appearance,  or  inflamed  condition  of  the  mouth,  spoken 
of;  but  the  same  effect  is  produced,  to  some  extent,  at  least,  by  the  use 
of  gold  plates,  especially  in  cases  where  large  air-chambers  are  used. 
Believes  that  it  is  caused,  in  part,  at  least,  by  the  too  continued  wearing 
of  the  plate,  day  and  nighr.  In  regaj-d  to  celluloid,  he  does  not  know 
where  it  is  used  that  rubber  may  not  be.  Does  not  think  it  possesses  any 
advantages  over  rubber.  Has  heard  many  who  advocate  other  materials 
than  rubber  say  that  if  it  were  not  for  the  "patents"  they  should  use  it 
themselves. 

Dr.  L.  Noble  thinks  that  celluloid  has  advantages  not  possessed  by 
rubber.  As  in  cases  where  it  is  necessary  to  use  long  teeth,  and  also 
where  the  patient  has  prominent  gums. 

Dr.  D.  H.  Smith  thinks  that  celluloid  is  especially  preferable  in  tem- 
porary sets. 

Dr.  J.  Beals  has  used  the  "flexible  disk"  considerably,  and  with  sat- 
isfactory results. 

Dr.  O.  R.  Post  explains  to  his  patients  fully  the  process  of  taking  an 
impression  in  advance,  with  directions  as  to  position,  etc. 

He  prefers  rubber  to  celluloid,  and  in  many  cases  to  gold.  Has  not, 
however,  used  celluloid   very  cx'.cnsivcl}'.      Has  some  fifteen   or  t\vent\- 
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sets  in  use  for  trial.  As  to  air  clnambers,  he  uses  them  or  not,  according 
to  circumstances.  In  flat  or  soft  mouths  uses  the  air  chamber  or  the 
raised  ridge.      Has  not  used  the  flexible  air  chamber  or  disk. 

Dr.  L.  D.  Shepard  referred  in  highly  commendatory  terms  to  ''con- 
tinuous gum"  work.  Thinks  that  it  is  not  used  more  generally  because 
of  the  impression  that  it  is  not  within  the  reach  of  ordinary  classes  in  the 
matter  of  expense.  Regards  this  idea  as  a  great  mistake,  especially  in 
view  of  the  future.  He  wishes  to  endorse  it  in  the  strongest  terms,  and 
hopes  that  there  will  be  dentists  enough  in  New  England  who  will  take 
hold  of  "continuous  gum"  work  to  produce  a  revoluti&n  in  a  matter 
that  so  much  needs  it.  Gold  is  not  used  generally,  simply  because 
more  than  one-half  of  the  profession  cannot  do  the  work.  This  is  un- 
doubtedly the  case,  and  is  greatly  to  be  regretted,  and  explains  why 
rubber,  celluloid,  etc.,  are  so  generally  used.  Large  numbers  of  dentists 
cannot  even  repair  a  gold  plate,  especially  the  younger  members,  and 
this  fact  has  done  much  to  keep  the  profession  back  in  the  line  of  advance- 
ment in  this  direction. 

Any  material  that  is  not  a  conductor  of  heat  and  cold  will  produce  an 
inflamed  condition  of  the  mouth.  Any  material  that  does  not  allow  of 
changes  of  temperature  in  the  mouth  should  not  be  used. 

Dr.  O.  R.  Post  agrees  with  Dr.  Shepard,  and  urges  that  nothing  be 
done,  either  in  plate  work  or  filling  teeth,  to  cheapen  the  price  of  our 
work. 

Dr.  F.  Searle:  What  is  the  principle  by  which  this  inflamed  condition 
of  the  mouth  is  produced  ?  Is  it  anything  more  or  less  than  congestion, 
induced  by  the  .pressure  of  the  plate .?  I  have  not  taken  stock  in  the 
idea  that  it  is  produced  by  the  non-conductibility  of  the  plate.  The  same 
condition  was  noticed  with  gold,  before  rubber  ever  came  into  use.  If 
every  dentist  in  New  England  would  discard  every  other  material  and 
confine  themselves  to  gold,  we  should  still  find  this  congestion,  but  per- 
haps not  to  the  same  extent.  Some  persons  can  tolerate  what  others 
cannot.  Before  we  can  either  approve  or  condemn,  we  should  know  the 
principles  involved.  He  does  not  find  as  bad  conditions  with  gold  as 
rubber.  Thinks  that  the  congestion  may  be  c'aused  by  the  unnatural 
pressure,  and  by  wearing  the  plate  during  the  night. 

Dr.  H.  M.  Miller  wants  to  know  if  it  may  not  be  attributed  to  the 
mercury  in  the  rubber  }  Has  this  inflamed  condition  of  the  mouth  ever 
been  seen  where  black  rubber  is  used  .? 

Dr.  D.  Murlless  has,  in  the  course  of  his  practice,  seen  at  least  one 
case  where  extensive  inflammation  was  present  and  the  patient  was  wear- 
ing a  black  rubber  set. 
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Dr.  L.  Noble  reports  a  case  of  exceedingly  troublesome  inflammation, 
which  was  cured  by  simply  not  wearing  the  plate  during  the  night  and 
the  use  of  a  simple  astringent  wash. 

Dr.  L.  D.  Shepard:  The  point  that  Dr.  Searle  makes  is  a  pretty  im- 
portant one.  Perhaps  I  do  not  see  as  much  of  plate  work  as  some.  Still, 
I  have  had  considerable  experience  with  gold  work;  and  I  have  noticed 
that  where  gold  plates  do  not  fit  well,  or  where  there  are  clasps,  ridges, 
etc.,  used,  the  same  red,  inflamed  condition  is  present;  but  when  a  gold 
plate  has  been  made  with  equal  skill  to  that  of  a  rubber  set,  I  still  think 
that  the  chances  are  in  favor  of  gold.  Also  argued  in  -favor  of  the  patient 
having  two  sets,  and  frequently  changing  them,  as  it  changes  the  bear- 
ings, which  he  considers  a  strong  point.  Does  not  advise  taking  the 
plate  out  at  night.  Prefers  to  change  them,  having  one  set  for  the  night 
and  another  for  the  day-time.  It  is  too  great  a  strain  upon  the  muscles 
of  the  mouth.  Knows  of  many  gentlemen  who  have  a  change  of  boots 
for  every  day,  or  week,  to  relieve  their  feet  and  corns.  The  principle  is 
the  same  in  both  cases. 

Dr.  F.  Searle:  My  apology  for  saying  anything  more  on  this  question 
is  because  I  regard  it  an  important  one.  In  regard  to  the  poisoning  of 
mouths  by  the  use  of  rubber  plates,  I  believe  that  in  many  cases  the 
poison  is  in  the  system,  rather  than  in  the  plate.  He  cited  a  case  where 
a  gold  plate  tarnished  badly  and  repeatedly  after  being  thoroughly 
cleansed  from  time  to  time,  the  lady  not  being  in  good  health.  After 
awhile  it  began  to  tarnish  less,  and  finally  ceased  altogether.  In  the 
mean  time  she  had  recovered  her  health.  She  had  taken  a  good  deal  of 
medicine,  and  I  think  she  had  at  some  time  been  salivated.  In  these 
cases  of  inflammation  and  poisoning,  the  mercury  may  be  in  the  system. 

Dr.  D.  Murlless  thinks  that  many  times  gold  fillings  are  tarnished 
or  discolored  from  the"  same  cause. 

Dr.  A.  A.  Rowland  cited  the  case  of  a  lady  where  the  mouth  was  red 
and  inflamed,  showing  signs  of  salivation.  She  was  wearing  a  plate  of 
red  rubber.  Replaced  the  same  with  black  rubber,  and  in  five  days  the 
inflammation  was  entirely  reduced. 

Dr.  C.  T.  Stockwell  had  a  case  with  the  same  symptoms  as  described 
by  Dr.  H.,  and  substituted  celluloid  for  the  red  rubber  with  good  results. 

Dr.  L.  D.  Shepard  thinks  that  much  of  this  condition  may  be  due  to 
the  use  of  the  air  chamber.  He  would  use  simply  a  small  flat  spot 
without  any  ridge. 

Third  topic  taken  up,  to  wit :  *'  Incidents  of  Practice,  Special  Opera- 
tions, etc." 
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Essay  by  Dr.  D.  H.  Smith,  of  Holyoke,  Mass.     Paper  on  file. 

Dr.  D.  Murlless:  What  are  the  supposed  benefits  of  swabbing  out  the 
root  caviiy  daily,  etc.? 

Dr.  D.  H.  Smith:  My  theory  is,  that  the  main  thing  to  do  is  to  keep 
the  C2iv\\.y  thoroughly  cleansed,  and  let  nature  do  the  work.  I  do  not  be- 
lieve so  much  in  medication  as  some  do.  In  cases  of  a  fistular  opening, 
I  thoroughly  cleanse  the  root  cavity  until  the  opening  is  closed  or  the 
putrescent  condition  disappears,  then  fill  the  upper  portion  of  the  root 
cavity  with  the  powder  of  oxychloride  of  zinc,  and  finish  with  gold. 

Dr.  L.  Noble:  In  my  early  practice  I  used  to  nearly  always  adopt 
the  course  indicated  by  Dr.  Smith,  and  with  as  good  results  as  with  any 
other  treatment.  I  was  at  that  time  practicing  in  Washington,  and  found 
that  Dr.  Maynard  adopted  the  same  course.  There  are,  of  course,  ex- 
ceptions; but  my  point  is,  that  every  case  does  not  need  so  much  medi- 
cine as  some  seem  to  suppose. 

Drs.  Searle  and  Shepard  opposed,  in  a  conversational  way,  the  theory 
of  the  treatment  as  indicated  in  the  paper,  claiming  that  the  abscess  must 
be  broken  up,  either  by  a  medical  or  surgical  agency,  before  the  tooth 
can  be  safely  filled. 

Dr.  D.  H.  Smith:  I  believe  that  ninety-nine  out  of  every  hundred  of 
these  dead  teeth  can  be  saved.  I  usually  use  simply  the  tincture  of 
myrrh  as  a  cleansing  agent,  and  trust  to  nature  to  do  the  cure. 

Dr.  J.  Beals:  My  method  of  treating  abscessed  teeth,  when  there  is  a 
fistulous  opening,  is  this:  I  inject  through  the  tooth  a  preparation  of  car- 
bolic acid,  camphor  and  chloroform — about  one-tenth  carbolic  acid; 
and  then — often  at  the  same  sitting — fill  the  root  with  cotton  wet  with 
oxychloride  of  zinc.  This  treatment  I  have  found  generally  very  satis- 
factory. 

Dr.  O.  R.  Post,  of  Brattleboro,  Vt. ,  remarked,  in  regard  to  ulcerated 
teeth,  that  in  some  cases  the  results  are  fearful  if  they  are  allowed  to  re- 
main in  that  condition  for  any  great  length  of  time.  Especially  is  this 
the  case  with  the  molars.  If  the  ulceration  cannot  be  overcome,  thev 
should  be  extracted. 

In  proof  of  this  statement,  he  exhibited  a  specimen  of  necrosis  of  the 
inferior  maxillary  removed  from  a  lady  fifty  years  of  age  by  Dr.  H.  D. 
Hatton,  of  Brattleboro.  The  specimen  represented^,a  large  exostosis, 
extending  from  an  inch  from  the  symphysis  posterior  to  the  angle  on  the 
left  side. 

It  was  somewhat  larger  than  an  English  walnut,  and  consisted  of  a 
.thin,  bony  tumor,  which  enclosed  three  distinct  cysts,  filled  with  a  sero- 
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purulent  fluid.  The  original  bone,  excepting  a  ridge  of  the  inferior  por- 
tion of  the  body,  was  all  absorbed,  and  its  original  site  occupied  by  this 
abnormality. 

The  operation  consisted  in  sawing  through  the  entire  body  of  the  bone, 
anterior  to  the  tumor  and  posterior  to  the  canine  tooth.  This  done,  the 
bone  was  separated  from  all  surrounding  tissue,  and  disarticulated  at  its 
junction  with  the  glenoid  fossa  of  the  temporal  bone. 

The  periosteum  was  preserved  as  much  as  could  be;  that  covering  the 
ramus  was  normal,  but  that  enclosing  the  tumor  was  in  a  degenerating 
condhion.  The  entire  inner  surface  of  the  growth  was  in  a  carious  con- 
dition. 

This  affection  was  of  several  years'  duration,  and  was  undoubtedly  due 
to  ulcerating  teeth,  which  she  had  neglected  to  have  cared  for,  and  with- 
out question  these  were  the  existing  cause  of  the  subsequent  disease. 

At  this  stage  Dr.  C.  A.  Brackett,  of  Newport,  the  Chairman  of  the 
Executive  Committee,  in  their  behalf  arose  and  addressed  the  conven- 
tion somewhat  as  follows  : 

Mr.  President,  and  gentlemen  of  the  Society  :  If  almost  any  one  of 
us  were  called  upon  to  state  to  w^hat  particular  invention,  from  among 
the  many  with  which  our  profession  has  been  favored  within  the  past  few 
years,  he  felt  himself  the  most  indebted,  I  am  sure  the  reply  would  be 
almost  unanimous  in  favor  of  the  rubber  dam. 

It  consequently  affords  me  very  great  pleasure  to  be  able  to  introduce,  ^ 
to-day,  to  this  Society,  the  author  of  this  invention.  Dr.  S.  C.  Barnum, 
of  New  York. 

This  announcement  was  received  with  very  earnest  and  long-continued 
applause  by  every  member  present. 

Dr.  S.  C.  Barnum  :  I  hardly  know  what  to  say  after  such  an  intro- 
duction and  such  a  reception  at  your  hands.  When  I  received  an  in- 
vitation from  one  of  your  members  to  be  present  at  this  meeting,  I  de- 
termined at  once  to  come  and  see  you.  I  felt  as  though  I  must.  I 
was  very  warmly  received  by  one  and  another  by  the  hand,  but  I  was 
not  prepared  for  this.  Were  I  able  to  express  myself,  I  should  most 
gladly  do  so — but  at  this  time  I  cannot.  Therefore  I  can  only  thank 
you,  which  I  do  most  heartily. 

Voted,  that  Dr.  S.  C.  Barnum,  of  New  York,  be  elected  as  an  hon- 
orary member  of  this  Society. 

Thanking  the  Society  for  the  honor  conferred,  and  assuring  them  that 
it  was  an  honor  highly  appreciated,  Dr.  Barnum  proceeded  to  relate, 
by  request  of  a  member,  the  history  of  the  circumstances  connected  with 
the  discovery  of  the  rubber  dam,  as  follows,  to  wit: 
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At  the  time  when  the  idea  of  the  rubber  dam  dawned  upon  my  mind, 
I  was  practicing  in  Monticello,  SulHvan  Co.,  New  York.  It  was  the 
result  of  much  persecution  from  the  inroads  of  sahva.  I  had  spent  many 
an  hour,  weary  and  distracted,  battling  against  its  incursions.  Many  a 
sleepless  night  had  I  over  sad  failures,  chagrined  and  helpless  before  the 
enemy,  with  the  one  absorbing  question  ever  before  me  unanswered, 
"  How  shall  I  keep  the  cavities  dry.?"  The  answer  came;  and  I  may 
say  that  I  was  led  to  the  discovery  in  this  manner.  In  plugging  cavities 
near  the  gums,  I  had  adopted  the  use  of  rubber  rings  or  ligatures  around 
the  necks  of  the  teeth,  crowding  them  well  up  under  the  /ree  margins, 
thereby  cutting  off  the  ooze  from  them.  Also  in  plugging  the  upper  teeth  I 
placed  a  piece  of  oil  silk  beneath  the  napkin,  it  preventing  the  accumu- 
lating moisture  in  the  floor  of  the  mouth  from  being  taken  up  and  soak- 
ing the  napkin.  These  two  things  led  me  to  the  thought,  can  I  join  the 
ring  of  rubber  to  the  apron  of  oil  silk  } 

In  the  fall  of  1863  I  procured  some  sheet  or  elastic  rubber  cloth  for 
the  same  purpose  I  had  been  using  the   oil  silk.      How  soon  after  that 
the  idea  of  cutting  a  hole  in  the  rubber  and  slipping  it  over  the  tooth 
came  to  me  I  cannot  now  call  to  mind;  but  this  I  have  well  fixed,    that 
on  the  15th  day  of  March,  1864,  a  case  presented  itself  of  a  cavity  in  a 
lower  molar,  standing  alone,  on  the  left  side,  in  a  mouth  as  wet — -well, 
as  water  gushing  from  every  duct  could  make  it.      In  a  sort  of  half  des- 
perate way,  and  partly  to  try  the  new  idea,  I  cut  a  hole   in    my   napkin 
protector  and  over  the  tooth  it  went.      There  I  found    I  had  the  ring  of 
rubber  and  apron  combined  !     There  was  the  rubber  dam  !    And  from 
that  tims  until  it  was  presented  to  the  profession  th3  following  summer, 
I  developed,  step  by  step,  many  of  its  important  points. 

Voted,  that  Dr.  Birnum  be  invited  to  become  the  guest  of  the  Society 
during  this  convention  ;  and  also  that  he  be  invited  to  give  a  clinic  to- 
morrow morning. 

Adjourned. 

EVENING    SESSION. 

Called  to  order  at  7^  o'clock,  President  Adams  in  the  chair. 

The  question,  "  Dental  Education  and  the  Obligations  of  the  Practi- 
tioner to  his  Student,"  was  taken  up,  and  an  essay  read  by  Dr.  C.  John- 
son, Tompsonville,  Conn.     Essay  on  file. 

Dr.  C.  A.  Brackett:  No  man  respects  more  than  do  I  those  gentle- 
men who,  without  the  advantages  of  a  college  course,  have  achieved  pro- 
ficiency in  our  profession;  but  there  are  positions  taken  by  the  essayist 
that,  in   the  light  of  the  present  day,  ought   not  to  be  allowed  to  pass 
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without  a  protest.  He  has  pointed  out  several  inconsistencies,  and,  per- 
haps, unjust  things,  in  the  course  of  education  and  the  requirements  in 
our  dental  schools, 

I  admit  that  such  things  exist.  While  much  progress  has  been  made 
in  the  limited  time  since  the  establishment  of  the  schools,  there  are  yet 
difficulties  to  be  remedied  and  advances  to  be  made.  The  gentleman 
has  pointed  out  the  evils  of  the  school  plan,  but  he  has  certainly  failed 
to  suggest  anything  better.  Now,  is  it  likely  that  the  average  dental 
practitioner,  with  self-interest  at  stake,  with  no  limit  as  to  time,  and  no 
standard  as  to  proficiency,  except  such  as  he  himself  sets  up,  will  do 
better  in  the  way  of  fitting  young  men  for  the  practice  of  dentistry,  than 
an  organized  body  of  men  with  no  selfish  interest  in  the  work  of  instruc- 
tion, and  usually  giving  their  services  without  any  pecuniary  return.?" 
We  have  all  seen  numerous  instances  of  the  abuses  to  which  the  plan  of 
private  instruction  is  liable.  In  the  college  course,  not  only  is  a  reason- 
able length  of  time  required,  but  ability  to  pass  examinations  and  make 
practical  demonstrations  must  be  shown  by  the  candidate  before  the  con- 
ferring of  the  degree. 

Dr.  Johnson  wished  to  say,  in  reply  to  Dr.  Brackett,  that  it  was  his 
purpose  in  writing  the  essay  to  present  but  one  side,  and  that  the  "other 
side."  I  expected  that  it  would  provoke  discussion,  and  I  shall  not  feel 
hurt  if  you  denounce  it  in  toto.  In  order  to  say  something  new,  I  must 
take  the  course  I  have. 

Dr.  O.  R.  Post  thinks  that  the  paper  contains  many  good  things.  He 
decidedly  approves  of  the  idea  of  taking  the  student  on  trial,  and  if,  after 
a  sufficient  time,  he  is  not  found  to  possess  the  qualities  which  are  requi- 
site to  success,  we  should  be  frank  with  him  and  tell  him  so. 

Dental  education  should  be  something  more  than  the  student  can  get 
at  the  colleges.  He  should  be  an  inventive  genius,  and  capable  of  con- 
structing any  piece  of  work,  of  making  many  of  his  own  instruments, 
tempering  them,  etc. 

Dr.  N.  Morgan  :  There  is  much  said  of  what  should  be  required  of  a 
dental  student.  Now,  I  think  that  the  student  should  sometimes  test  his 
tutor,  and  take  him  on  trial. 

However  much  may  be  said  on  this  question,  when  it  comes  to  the 
test  it  is  found  that  the  dentist,  in  a  great  majority  of  cases,  requires  of 
the  student,  for  at  least  two  out  of  the  three  years,  simply  the  dirty  work 
of  the  office  and  laboratory,  the  running  of  errands,  collecting  bills, 
etc.,  and  but  little  pains  taken  in  teaching  him.  These  things  have  but 
little  to  do  with  the  study  of  dentistry.      Contrary  to  this,  it  would  seem 
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that  the  student  should  require  certain  things  from  the  dentist,  and  just 
those  things  which,  in  time,  will  fit  him  for  the  profession. 

We  should  have  a  course  of  study  mapped  out  for  him;  and  not  only 
this,  but  the  dentist  should  see  that  he  makes  proper  advancement,  by 
means  of  conversation,  questioning,  etc.  We  should  also  lead  the  stu- 
dent to  study  into  cause  and  effect,  and  not  to  simply  accept  statements 
of  facts  without  a  reason  for  so  doing  ;  and,  in  fact,  all  means  should  be 
used  to  develop  the  student  into  an  independent  man  and  dentist. 
When  this  is  done,  the  day  will  not  be  far  distant  when  the  medical  pro- 
fession will  recognize  the  dental,  or,  at  least,  when  the  dental  profession 
will  not  care  whether  they  are  recognized  or  not,  knowing'that  the  posi- 
tion taken  by  them  they  are  abundantly  able  to  maintain. 

Dr.  H.  M.  Miller:  There  are  a  good  many  things  in  that  paper  that 
we  like.  Among  other  things,  it  suggests  that  the  practitioner  should 
submit  himself  to  a  rigid  self-examination  before  he  takes  a  student.  It 
may  be  that  it  would  be  a  good  thing  if  he  should  sometimes  submit 
himself  to  this  self-examination  at  times  when  he  does  not  contemplate 
taking  a  student.     I  like  that  idea. 

Dr.  L.  Noble  thinks  that  one  of  the  important  things  which  the  student 
learns  in  a  dental  college,  is  that  he  learns  how  to  learn.  We  cannot 
properly  perform  many  operations  without  the  knowledge  of  anatomy, 
and  we  cannot  successfully  study  anatomy  outside  of  the  dissecting-room. 
Prof.  Bond  used  to  say  to  his  graduating  classes  :  "  I  do  not  want  you 
to  go  out  considering  yourselves  masters  of  your  profession,  but  go  out 
prepared  to  learn  how  to  learn  your  profession." 

The  fifth  topic  on  the  programme,  "  Filling  Teeth,  and  Preparations 
of  Gold  for  Fillings,"  was  opened  by  a  paper  by  Dr.  L.  C.  Taylor,  of 
Hartford,  Conn.      Essay  on  file. 

Dr.  Taylor  illustrated  his  theories,  as  stated  in  his  paper,  by  the  pres- 
entations of  models  showing  the  position  of  the  matrix  in  proximal 
cavities  in  bicuspids  and  molars. 

Dr.  L.  D.  Shepard:  For  myself,  I  do  not  approve  of  using  ths  matrix 
in  the  way  indicated,  especially  with  cohesive  gold.  Would  also  take 
exceptions  to  the  essayist  where  he  says  that  by  burnishing  the  filling 
can  be  condensed  to  any  considerable  extent.  When  cohesive  gold  is 
used,  do  not  believe  it  is  condensed  to  any  great  extent  by  hammer- 
ing or  malleting.  It  only  condenses,  or  fills  the  pores  of  the  gold,  on 
the  surface  alone.  Cohesive  gold  should  not  be  malleted  very  hard — 
only  lightly.  If  cohesive  gold  is  used  in  such  cases  as  described  in  the 
paper  in  connection  with  the  matrix,  as  illustrated,  failures  will  be  likely 


344  Johnstons  Defiial  Miscellany. 

to  occur.  Thinks  that  the  matrix  should  not  extend  more  than  one-half 
or  one-third  of  the  way  up  on  the  cavity.  Regards  the  matrix  -as  a  possi- 
ble snare  to  some  in  such  cases  as  described.  There  should  be  space 
enough  between  the  tooth  and  matrix  to  allow  the  gold  to  be  forced 
between  them.  vShould  commence,  at  least,  such  fillings  with  non- 
cohesive  gold. 

Dr.  Taylor  :  I  recogn-ize  the  point  made  by  Dr.  Shepard.  These 
extreme  points  of  the  cavity  should  always  be  started,  at  least,  with  non- 
cohesive  gold,  and  particular  care  should  be  taken  to  fill  thoroughly 
against  the  matrix.  Hand  pressure  is  much  safer  than  the  mallet.  The 
mallet  will  crack  the  enamel  of  the  tooth  if  used  in  filling  frail  teeth,  and 
oftentimes  make  poor  work. 

Dr.  F.  Morgan  sometimes  uses  the  separating  file  for  a  matrix,  cut- 
ting the  same  to  a  proper  shape,  so  as  to  allow  the  gold  to  be  forced 
over  the  edge  of  the  cavity. 

Dr.  L.  D.  Shepard  illustrated  his  method  of  filling  a  proximal  cavity 
by  the  use  of  the  blackboard  ;  as  also  did  Drs.  C.  S.  Hurlbut  and  D. 
Murlless  their  method  of  filling  crown  cavities. 

These  illustrations  excited  considerable  discussion,  which,  to  those 
present,  was  practical  and  interesting;  but  the  discussion,  if  reported  in- 
dependent of  the  illustrations,  would  probably  seem  unintelligible. 

The  Committee  on  Resolutions  reported  the  following  : 

Whereas,  We  have  learned  with  sorrow  of  the  death  of  Elijah  Hunting- 
ton, D.D.S.,  of  West  Randolph,  Vt. ; 

Resolved,  That  in  his  death  the  Connecticut  Valley  Dental  Society 
has  lost  a  valued  and  highly  esteemed  member,  the  profession  a  man  of 
high  promise  of  professional  eminence,  and  the  community  an  esteemed 
Christian  gentleman. 

Resolved,  That  we  tender  to  his  bereaved  family  the  expression  of  our 
warm  sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  his  family 
and  to  the  dental  journals. 

Respectfully  submitted, 

J.  S.  Hurlbut,   N.  Morgan, 
O.  R.  Post,         F.  Searle, 
L.  D.  Shepard. 

Whereas,  Ourfriendand  honored  ex-President,  J.  J.  Anderson,  D.D.S., 
of  Springfield,  has  been  removed  from  us  by  death  since  our  last  meet- 
ing ; 

Resolved,  That  the  members  of  the  Connecticut  Valley  Dental  Society 
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heard  the  announcement  of  his  sudden  death  with  great  sorrow.  Through 
many  years  of  acquaintance  and  association  they  had  learned  to  love 
him  for  his  genial  and  kindly  nature,  to  respect  him  for  his  independ- 
ence of  character,  his  manliness  and  high  principle,  and  his  devotion 
to  the  best  interests  of  the  profession  and  the  Society.  In  his  career,  to 
a  greater  extent,  probably,  than  in  that  of  any  other  whom  we  know, 
could  be  seen  the  beneficent  results  of  the  stimulus  of  co-operation  in 
Society  work.  He  was  always  active  in  our  meetings,  .seldom  absent, 
ever  on  the  alert  to  gain  from  others,  or  to  freely  give  from  his  own 
store,  and,  as  a  result,  he  had  secured  growth  for  himself  and  high  po- 
sition in  the  profession  and  the  community. 

Resolved,  That  we  will  ever  cherish  his  memory  as  that  of  a  true  and 
loved  friend,  and  keep  his  example  before  us,  to  urge  us  on  to  renewed 
efforts  to  perfect  ourselves  in  our  chosen  calling,  elevate  its  standard 
and  increase  its  usefulness. 

Resolved,  That  we  tender  to  his  family  the  expression  of  our  sincere 
sympathy  in  this  their  great  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  his  family, 
to  the  dental  journals  and  to  the  Springfield  daily  papers. 

Respectfully  submitted, 

J.  S.  HuRLBUT,  F.  Searle, 

O.  R.  Post,  L.  D.  Shepard, 

N.  Morgan,  Committee. 

These  resolutions  were  unanimously  adopted,  after  which  the  conven- 
tion adjourned  till  eight  o'clock  the  second  day. 

SECOND    DAY. 

Opened  at  eight  o'clock,  A.  M.,  with  a  clinic  at  the  office  of  Dr.  J. 
Beals. 

Dr.  S.  C.  Barnum,  of  New  York,  illustrated  his  method,  or  various 
methods,  of  applying  the  rubber  dam.  Dr.  L.  D.  Shepard,  of  Boston, 
gave  a  clinic,  illustrating  the  making  and  use  of  cylinders  of  non-cohe- 
sive foil,  put  in  by  hand  pressure  and  automatic  mallet;  and  Dr.  F. 
Searle,  of  Springfield,  demonstrated  his  theory  of  treating  alveolar  ab- 
scesses, by  an  operation  upon  a  case  of  long  standing,  in  accordance 
with  the  statement  of  his  method  at  the  early  part  of  the  session. 

Regular  session  opened  at  10^,  A.  M.,  President  Adams  in  the 
Chair. 

The  seventh  topic,  ''Plastic  Fillings, "  was  taken  up,  and  a  paper 
read  by  Dr.  C.  L.  Anderson,  of  Springfield.      Essay  on  file. 
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Discussion  of  this  paper  wfts,  by  vote,  deferred,  in  order  to  listen  to  a 
paper  on  the  subject  of ''Cleft  Palates,"  by  Dr.  A.  F.  Davenport,  of 
North  Adams.     Paper  on  file.     (Published  in  August  Miscellany). 

Dr.  L.  D.  Shepard:  I  wish  to  say  a  few  words  in  reference  to  the  early 
part  of  the  paper,  in  which  I  was  especially  interested. 

I  have  given  considerable  attention  to  the  subject  of  nutrition,  and 
have  no  doubt  but  that  much  benelit  may  be  gained  for  the  tissues  of 
the  teeth  by  a  proper  attention  to  the  matter  of  a  hygienic  diet  during 
the  pregnant  condition.  It  is  very  often  difficult,  however,  to  induce 
the  mother  to  use  such  food  as  is  desirable  or  necessary  to  bring  about 
this  result.  The  appetite  of  the  child-bearing  woman  is,  when  in  such 
condition,  often  very  capricious,  and  they  want,  or  imagine  they  \vant, 
this  and  that  thing,  and  it  is  a  time  when  she  should  be  indulged  and 
have  her  own  way  as  much  as  possible.  Therefore  it  is  difficult  to  regu- 
late this  matter  during  gestation.  But  after  birth  the  matter  may  be 
more  readily  regulated,  and  the  hereditary  taint  may  be  more  or  less 
overcome.  I  have  no  doubt  but  that  it  may  be,  at  least,  modified.  But 
how  shall  we  begin,  and  when  .? 

We  may  learn  the  state  of  germ  teeth  during  the  nursing  period,  and 
down  the  various  stages  of  their  development.  They  are  affected  by 
various  diseases,  such  as  the  rash,  measles,  etc.  Lines,  marks,  etc., 
can  often  be  seen  in  after  life  to  remind  us  of  some  sickness,  and  in  this 
we  can  see  what  a  disturbance  of  the  supply  of  nutrition  can  do.  If 
this  is  so,  why  may  not  the  normal  or  a  proper  hygienic  condition  pro- 
duce a  more  perfect  development } 

I  have  looked  into  this  matter  with  a  great  deal  of  interest,  and  have 
for  years  been  making  a  series  of  experiments,  from  which  I  hope  to  see 
results  that  will  afford  some  ground  for  the  development  of  a  definite 
theory  in  regard  to  this  matter. 

We,  as  a  profession,  ought  to  take  a  deep  interest  in  this  question, 
be  leaders  in  the  matter,  and  endeavor  to  bring  about  a  reform  regard- 
ing the  diet.  He  has  adopted  a  course  in  his  own  family  which  he 
carries  out,  and  is  watching  to  see  what  the  effect  will  be.  Whether 
the  result  will  be  good  or  not,  is  to  be  decided.  At  his  own  table  he 
uses  cracked  wheat,  oat-meal,  etc.  Is  interested  in  doing  away  with 
line  flour.  In  that,  the  best  part  is  taken  away  and  given  to  the  cattle, 
hogs,  etc.  He  would  not  use  the  hull,  which  is  indigestible,  but  all 
the  other  parts,  as  in  cerealine,  a  new  preparation  of  wheat,  and  some 
others.  Thinks  that  these  new  preparations  will  be,  and  should  be, 
used  much  more  generally  in  the  future.     Graham  is  often  not  a  proper 
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preparation  for  use,  being  frequently  made  from  a  poor  quality  of  wheat. 
We  cannot  bring  about  a  reform  in  this  matter  unless  we  can  obtain 
something  palatable,  for  we  cannot  crowd  down  people's  throats  that 
which  they  do  not  relish.  Cerealine  is  much  more  palatable  than  any 
other  preparation  that  he  has  used.  It  may  be  obtained  at  J.  C.  Fer- 
nald  &  Co. 's,  209  Tremont  Street,  Boston. 

A  good  recipe  for  its  use  is,  one  cup  flour,  three  cups  cerealine,  one 
^%%,  one-half  cake  yeast,  salt,  and  mixed  with  milk;  baked  as  "gems." 

We  must  create  a  demand  for  such  food,  and  then  it  will  be  furnished 
and  used. 

Spoke  also  of  a  preparation  of  wheat  and  barley  called  "brain  food." 

Adjourned. 

C.  T.  Stockwell,  Secretary. 

The  attendance  was  quite  unusually  large,  about  sixty  being  present,, 
and  a  genuine  interest  was  manifested  through  the  entire  session.  It 
may,  most  emphatically,  be  termed  a  working  session,  from  beginning 
to  end.  The  accommodations  at  the  Mansion  House  were  excellent,  and 
the  attentions  and  courtesies  of  the  landlord  and  his  attendants  were 
highly  satisfactory. 

The  Secretary  is  under  many  obligations  to  Dr.  D.  H.  Smith  for  valua- 
ble assistance  in  making  these  reports. 

C.  T.  Stockwell,  Secretary. 


SEVENTEENTH    ANNUAL     SESSION    OF    THE    AMERICAN 

DENTAL   ASSOCIATION. 


The  American  Dental  Association  began  the  sessions  of  its  seven- 
teenth annual  meeting  Tuesday,  August  7th,  in  the  Grand  Pacific 
Hotel,  Chicago.  There  was  a  very  large  attendance  of  members,  the 
following  being  present  at  the  opening: 

W.  H.  Goddard Louisville.    A.  W.    Harlan Chicago. 

George  H.  Cushing Chicago.    M.    S.  Dean Chicago. 

J.  F.  Merriman Ottawa.  1  M.    S.  Hand Joliet. 

J.  N.  Crouse Chicago.  ■  F.    B.    Davis Springfield. 


L.  D.  Shepard Boston. 

Thomas  Fillebrown Portland. 


W.    H.  Morgan ..  Nashville,   Tenn, 
E.  G.  Stone Galesburg. 


M.    H.  Webb Lancaster,  Pa.  ;  George  F.  Waters   Boston 
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A.  H.    Brockway Brooklyn. 

F.  H.    Fredericks .  .  .  New  Orleans. 
Horace  A.  Mansfield.  .  .  Evanston. 

Jacob  L.   Williams Boston. 

E.    Honsinger Chicago. 

J.  C.   McCoy.  ..  .Boonesville,   Mo. 

E.  D.  Swain Chicago. 

W.  C.   Dyer Chicago. 

J.    Taft Cincinnati. 

G.  T.    Barker Philadelphia. 

W.  H.  Atkinson New  York. 

J.C.Noel   Nashville,    Tenn. 

George  W.  Keely .  .  .  Oxford,  Ohio. 

E.  Osmond Cincinnati,  Ohio. 

S.  M.   Sturgis Quincy,  111. 

Charles  J.  Kelly   .  .  .  Oxford,   Ohio. 
S.  B.  Brown ....  Fort  Wayne,  Ind. 

Merit  Wells Indianapolis. 

Edgar  Palmer La  Crosse. 

T.  M.  Hurtt Peoria. 

W.  W.  Allport Chicago. 

George  R.  Thomas Detroit. 

W.  O.  Kulp Davenport. 

John   Campbell Bloomington. 

C.  D.   Cook Brooklyn. 

C.    S.  Smith Elgin. 

W.  S.  Howe Cincinnati. 

J.   A.    Harris Pontiac,  Mich. 


Joseph  Lathrop Detroit. 

H.  H.  Jackson •  Detroit. 

Homer  Judd St.    Louis. 

C.  R.   E.   Koch Chicago. 

L.  C.   Ingersoll Keokuk. 

F.  M.  Odell New  York. 

Gorton  Nichols Chicago. 

J.  A.  Wattling, 

Michigan  University,  Ann  Arbor. 

T.   W.  Brophy Chicago. 

C.  A.  Kitchen Rockford. 

E.  L.    Talbot   Chicago. 

W.  N.    Morrison St.    Louis. 

J.  H.   McQuillen    ...Philadelphia. 

Corydon  Palmer New  York. 

A.  S.  Chapman Princetown. 

A.  C.  Rawles Lexington,  Ky. 

J.  B.  Kidd Lexington,   Ky. 

G.  B.  McDonald, 

Conneautsville,  Pa. 
J.  P.  Wilson  .  . .  Burlington,  Iowa. 
H.  A.  Smith Cincinnati. 

C.  W.    Spalding St.  Louis.- 

D.  W.  Clancy Cincinnati. 

A.  W.  Freedom Chicago. 

John  Allen New  York. 

George  L.  Field Detroit. 

F.  H.   Rehwinkel    Chillicothe. 


Charles  P.  Pruyne Chicago. 

The  membership  of  the  Association  now  embraces  about  300. 

Dr.  George  W.  Keely,  of  Oxford,  Ohio,  the  President  of  the  Associa- 
tion, was  in  the  chair,  and  called  the  convention  to  order  at  10:15 
o'clock  in  the  forenoon.      Dr.  C.  S.  Smith  was  Recording  Secretary. 

At  the  conclusion  of  preliminary  routine  business.  Dr.  C.  S.  Smith, 
on  behalf  of  the  Committee  on  Publication,  stated  that  five  hundred 
copies  of  the  annual  report  of  ths  Association's  Proceedings  of  1876  had 
been  issued  at  a  cost  of  $422.63.     The  report  was  accepted. 

Dr.  W.  H.  Atkinson,  on  behalf  of  the  Special  Committee  on  Sec- 
tions, reported  that  the  committee  had  considered  the  idea  of  forming 
the  organization  into  permanent  sections,  and  was  impressed  with  the  im- 
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portance  of  such  a  movement  in  furthering  the  advancement  of  the 
members  of  the  Association  in  the  several  Hnes  of  dental  science.  The 
report  was  received,  and  its  full  discussion  set  as  the  order  for  the  day 
to-morrow  at  10  A.  M. 

Secretary  Randolph  extended  an  invitation  to  the  Association  to  visit 
the  Chamber  of  Commerce.     The  invitation  was  accepted. 

Mr.  M.  S.  Dean,  of  Chicago,  Chairman  of  the  Committee  on  Physio- 
logy, read  a  paper  on  the  subject,  which  was  discussed -by  Dr.  Atkinson, 
of  -New  York  ;  Dr.  Chase,  of  St.  Louis  ;  Dr.  Robertson  ;  Dr.  Homer 
Judd,  of  St.  Louis  ;  Dr.  Spalding,  of  St.  Louis  ;  and.  Dr.  McQuillen, 
of  Philadelphia. 

The  Association  then  adjourned  until  3  P.  M. 


AFTERNOON    SESSION. 

The  Association  convened  at  3  o'clock;  Dr.  L.  C.  Ingersoll,  of  Keo- 
kuk, Iowa,  read  a  paper  on  ''Is  the  dental  pulp  essential  to  the  integ- 
rity of  the  dental  structure.?"  The  paper  was  a  very  able  and  interesting 
one,  to  give  any  part  of  which  without  publishing  it  in  its  entirety  would 
be  to  do  injustice  to  the  author.  It  was  fully  discussed  by  the  members 
of  the  Association  from  a  scientific  stand-point. 

Dr.  A.  O.  Rawls,  of  Lexington,  Ky. ,  and  Dr.  Barker,  of  Philadel- 
phia, dissented  from  the  opinion  of  Dr.  Ingersoll.  The  latter  gentle- 
man took  rather  a  funny  view  of  the  ideas  advanced  by  the  essayist, 
pointing  out  what  seemed  to  him  its  weak  points. 

Dr.  Sturges,  of  Quincy,  111.,  came  in  good-natured  and  well-received 
remarks  to  the  rescue  of  his  friend.  Dr.  Ingersoll.  If  the  paper  was 
thought  by  the  gentleman  from  Philadelphia  (Dr.  Barker)  to  be  faulty 
and  misleading.  Dr.  Sturges  was  sorry  for  Philadelphia,  and  thought 
that  Keokuk  was  just  so  much  ahead  in  this  particular.  The  address  of 
this  gentleman  was  creative  of  much  merriment. 

Dr.  Robertson,  of  New  Hampshire,  added  some  interesting  experi- 
ences concerning  the  subject  from  his  long  practice. 

Dr.  Ingersoll  answered  the  objections  which  had  been  made  to  his 
paper  by  some  of  the  members  of  the  Association. 

Drs.  Allen  and  Atkinson  spoke  on  the  subject,  when  Dr.  F.  H.  Reh- 
winkel  read  a  paper  on  "Pyorrhea  alveolaris,"  and  the  Association  ad- 
journed. 

SECOND    day's    session. 

The  second   day's  session  of  the  American   Dental  Association  con- 
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vened  Wednesday,  August   8th.       Dr.  George  W.  Keely,  President,  in 
the  chair. 

The  Treasurer,  Mr.  William  H.  Goddard,  presented  his  annual  re- 
port, from  which  it  appears  that  the  balance  on  hand  August  i,  1875, 
was  $175  ;  cash  collections  during  the  year,  $715  ;  total  $890  ;  expen- 
ditures, $601.36  ;  balance  to  date,  $288.64. 

Dr.  Farrar's  paper  on  "North  light  z^j.  Sunlight,"  was  then  read  by 
the  Secretary.  It  covered  some  fifty  pages  of  legal  cap,  and  the  reading 
consumed  the  better  part  of  an  hour.  The  paper  related  chiefly  to  the 
health  of  dentists,  the  author  holding  that  steady  attention  to  work  in  a 
north  light  was  productive  of  weakness  and  disease.  Health  and  com- 
fort suggested  the  freer  use  of  sunlight,  which,  according  to  Sir  David 
Brewster,  was  the  very  life-blood  of  nature.  The  vital  statistics  of 
hospitals  would  reveal  the  fact  that  those  who  enjoyed  the  sunlight 
thrived  far  better  than  those  who  did  not.  And  yet  some  physicians 
were  so  blind  to  these  facts  that  they  persisted  in  the  worship  of  that 
dangerous  idol,  north  light.  The  detrimental  eff"ect  growing  out  of  the 
absence  of  sunlight  was  seen  among  the  operatives  of  our  factories, 
among  the  poor  huddled  together  in  dark .  tenement  houses,  in  their 
pale,  lean,  cadaverous  faces,  and  the  general  air  of  weakness  which 
seemed  to  be  one  of  the  accompaniments  of  their  existence.  The  au- 
thor of  the  report  detailed  various  experiments  made  with  bay-windows 
placed  in  such  positions  as  to  get  the  greatest  share  of  sunlight,  and  re- 
commended that,  where  it  was  possible,  dentists  should  have  a  south- 
west bay-window,  through  which  the  warm,  health-giving  rays  of  the 
sun  could  shine  from  morning  till  night. 

Dr.  McQuillen,  of  Philadelphia,  said  he  used  to  be  in  favor  of  north 
light.  That  was  when  he  was  young.  At  that  time  a  medical  friend 
told  him  he  would  change  his  views  when  he  reached  more  mature 
years.  That  change  had  come.  He  would  even  advise  people  to  walk 
on  the  sunny  side  and  not  the  shady  side  of  the  street,  although  he  was 
compelled  to  admit  that  it  might  be  Vv'ell  in  July  and  August  to  look 
out  for  sunstrokes. 

Dr.  Spalding,  of  St.  Louis,  thought  a  liberal  eating  of  fruit  would 
prove  of  advantage  to  those  who  could  not  get  the  sunlight. 

Dr.  Waters,  of  Boston,  related  how  he  had  succeeded,  through  the 
agency  of  the  sunlight,  in  hastening  the  growth  of  the  wriggling  tadpole 
into  the  juvenile  frog.      He,  also,  was  in  favor  of  the  fruit  diet. 

Dr.  Rehwinkel,  of  Chillicothe,  O.,  could  not  speak  too  highly  of  the 
paper.      It  should  be  published  and  studied.       Mothers  should  read  it 
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and  follow  out  its  suggestions.  He  alluded  to  the  prevalent  American 
practice  of  shutting  up  a  house  so  as  to  keep  out  the  sunlight  during 
the  day,  and  remarked  that  it  was  all  wrong. 

Dr.  Thomas,  of  Detroit,  said  a  south  room  was  to  be  preferred  even 
on  the  score  of  comfort,  as  it  was  cooler  than  a  north  room.  As  far  as 
light  was  concerned,  there  was  no  question  that  the  light  coming  from 
the  south  was  superior  to  that  from  the  north. 

Dr.  Barker,  who  started  out  with  the  rather  incredible  statement  that 
he  was  a  modest  man,  undertook  to  overthrow  the  conclusions  arrived 
at  in  the  paper,  which  were  the  obvious  sense  of  the  Association.  He 
cited  his  own  case,  said  he  had  operated  for  twenty  years  in  a  north  light, 
alluded  to  the  ways  of  artists  and  mechanics  who  used  the  clear  north 
light,  and  concluded  by  showing  a  sun-burned  hand  as  an  evidence  that 
the  north  light  had  exercised  no  detrimental  effect  upon  him. 

Dr.  Freeman,  of  Chicago,  said  it  was  not  the  fault  of  some  people 
that  they  were  strong  and  hearty  enough  to  eat  sole  leather.  [Laughter.  ] 
In  like  manner.  Dr.  Barker's  strong,  vigorous  nature  could  withstand 
the  baneful  effects  of  the  north  light. 

Dr.  Atkinson  was  disposed  to  criticise  the  paper.  In  the  first  place, 
light  was  light,  whether  it  came  from  the  north  or  from  the  south,  and 
he  believed  that  more  eyes  had  been  injured  by  too  much  than  bv  too 
little  light.  There  was  too  much  of  an  easy-going  disposition  to  accept 
the  statements  of  those  who  had  made  experiments  in  this  matter  as 
conclusive,  but  authorities  could  not,  in  his  opinion,  sway  the  eternal 
principles  of  verity. 

The  discussion  proved  very  fruitful  of  "  opinions,'"  and  the  subject 
was  finally  dropped  with  the  implied  recommendation  that  dentists 
should  take  frequent  sun-baths,  even  if  they  did  not  draw,  plug,  and  fill 
people's  molars  and  incisors  by  the  aid  of  the  sunlight. 

At  this  point  the  Association  adjourned  until  3  P.  M.,  to  enable  the 
members  to  accept  an  invitation  to  visit  the  Board  of  Trade. 


AFTERNOON    SESSION, 

On  reassembling  Dr.  Hehwinkel  moved  to  admit  as  honorary  mem- 
bers Dr.  Adolf  Petermann,  of  Trankfurt-on-Main,  and  Dr.  George  Von 
Langsdorff,  of  the  University  of  Freiberg.  The  motion  was  carried,  and 
the  Secretary  instructed  to  notify  these  gentlemen  of  their  election. 

wSome  discussion  took  place  on  Dn  Rehwinkel's  paper  on  "  Pyorrhea 
-Alveolaris,"  i.  e.,  loosening   of  the   gums.      The  paper  itself  took  the 
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ground  that  there  was  a  cure  for  this  disease,  which  had  previously 
been  considered  incurable,  and  the  mode  of  treatment  which  it  recom- 
mended was  the  continuous  removal  of  the  tartar  and  the  treatment  of 
the  gums  with  thymale  alcohol. 

Dr.  Rawls,  of  Lexington,  Ky. ,  did  not  think  the  author  of  the  paper 
had  touched  the  real  cause  of  the   disease.      In  fact,  according   to   Dr. 
Rawls,  the  cause  of  the' disease  was  not  known,  and  the  proposed  treat- 
ment would  not,  in  his  opinion,  meet  the  case. 

Dr.  Shepard,  of  Boston,  spoke  favorably  of  the  treatment  pursued  by 
Dr.  Riggs,  of  Connecticut.  According  to  Dr.  Riggs,  this  disease  was 
constitutional  in  its  origin  and  results,  and  his  treatment  consisted  in 
the  surgical  removal  of  the  deposit  on  the  teeth.  Dr.  Shepard  cited  a 
case  where  a  patient  had  lost  his  appetite,  suffered  from  dyspepsia  and 
other  uncomfortable  symptoms,  and  this  treatment  of  Dr.  Riggs  had  re- 
stored him  to  perfect  health  in  six  weeks.  In  Dr.  Shepard's  opinion, 
surgical  treatment  alone  insured  recovery. 

Dr.  Palmer,  of  New  York,  thought  too  much  time  was  being  spent 
on  this  subject.  In  his  opinion  this  disease  had  received  more  attention 
and  had  been  raised  to  more  importance  than  it  deserved.  Any  dentist 
could  treat  it  by  following  the  ordinary  teachings  of  his  profession. 

Dr.  Barker,  of  Philadelphia,  contended  for  a  treatment  which  should 
take  into  account  systemic  remedies  and  hygienic  rules. 

Dr.  Atkinson  was  disposed  to  quarrel  with  those  of  his  brethren  who, 
in  the  course  of  the  discussion,  had  called  this  disease  an  abscess.  It 
wasn't  an  abscess,  or  any  such  thing,  but  an  ulcer.  Dr.  Atkinson  put 
no  faith  in  mere  surgical  treatment,  and  recommended,  in  addition  to 
the  cleaning  of  the  tooth  and  the  scraping  away  of  the  deposit,  the  wash- 
ing of  the  tooth  with  warm  salt  and  water,  after  which  the  pocket  should 
be  filled  with  aromatic  sulphuric  acid.  The  Doctor  also  paid  consider- 
able attention  to  the  subject  of  diet,  the  proper  care  of  the  teeth,  etc. 

Dr.  McQuillen,  Dr.  Rehwinkel,  Dr.  Judd,  Dr.  McDonald,  and  others 
prolonged  the  discussion  until  after  six  o'clock,  when  an  adjournment 
was  had  until  the  evening  session. 


EVENING    SESSION. 


The  Association  was  called  to  order  at  8:15  o'clock. 

Dr.  Allen,  of  New  York,  introduced  a  resolution  providing  for  the 
appointment  of  a  committee  of  three  to  revise  the  code  of  dental  ethics, 
so  that  a  harmony  might  be  created  that  did  not  now  exist. 
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The  resolution  was  discussed  pro  and  con  by  Drs.  Spaulding,  of  St. 
Louis,  Morgan,  of  Nashville,  Tenn. ,  and  Allport,  of  this  city,  and  was 
finally  indefinitely  postponed. 

Dr.  Edgar  Palmer,  of  La  Crosse,  Wis,,  then  read  a  paper  entitled, 
"Alcohol,  and  its  Efi"ect  upon  the  Teeth."  The  paper  was  full  of  in- 
terest, and  lengthy.  It  first  treated  on  the  effect  of  alcohol  on  the  physi- 
cal system,  wherein  it  was  argued  that  alcohol  was  without  nourishment, 
and  the  taking  of  it  into  the  stomach  was  to  superadd  to  the  necessities 
of  organic  life.  Secondly,  it  treated  of  its  efi'ect  on  the  membranes,  and 
the  conclusion  was  reached  that  alcohol  contributed  largely  to  the  de- 
generacy of  the  dental  organs. 

The  paper  was  discussed  by  Dr.  Atkinson,  of  New  York,  and  placed 
oil  file  and  ordered  printed. 

Committee  reports  were  next  called  for,  but,  no  reports  being  ready, 
they  were  passed. 

Dr.  J.  S.  Cassidy,  of  Covington,  Ky.,  read  a  paper  on  "Chemistry," 
which  occupied  thirty  minutes. 

The  Association  then  adjourned. 

THIRD    day's    session 

began  August  9th  at  10  o'clock,  A.  M.     The  attendance  was  fully  up 
to  the  average. 

The  special  order  was  then  taken  up,  the  report  of  the  Special  Com- 
mittee recommending  the  division  of  the  Association  into  permanent 
sections.     After  considerable  discussion,  the  report  was  recommitted. 

The  next  thing  in  order  was  the  reading  by  Dr.  Taft  of  a  paper  pre- 
pared by  Dr.  E.  G.  Esigg,  of  the  Committee  on  Chemistry,  on  the  sub- 
ject of  "Mercury  and  Its  Compounds  in  Dentistry." 

The  report  went  on  to  say  that  the  objection  had  been  brought  against 
the  red  vulcanized  rubber  plates  that  they  contained  free  mercurv,  and 
were,  therefore,  poisonous.  The  report  took  the  precisely  opposite 
ground,  the  author  detailing  several  tests  made  which  showed  that  the 
red  plates  do  not  contain  free  mercury. 

Dr.  Palmer,  of  New  York,  claimed  that  there  was  free  mercury  in  such 
plates,  and  mentioned  instances  where  persons  had  suffered  from  usin^ 
them. 

Dr.  Kulp  remarked,  in  reply  to  Dr.  Palmer,  that  the  facilities  for  ex- 
periment were  present,  and  he  would  like  to  see  a  proof  of  his  statements. 
For  some  reason  or  other  the  offer  was  not  taken. 

Drs.  Gardner,  Robertson,  Noel,  Osmond,  Frederick  and  others  con- 
tinued the  discussion,  some  holding  that  the  mercury  in  the  vulcanite 
was  insoluble,  and  therefore  harmless,  while  others   took   the  opposite 


354  Johnstons'  Dental  Miscellany, 

view.  Each  side  related  the  resuUs  of  experiments,  and  tried  to  prove 
the  correctness  of  its  position.  Dr.  Judd's  remarks  were  rather  practical, 
and  were  received  with  considerable  favor.  He  said  these  experiments 
were  likely  to  run,  and  had  run,  into  ridiculous  extremes.  It  was  claimed 
that  this  sulphuret  of  mercury  was  insoluble.  The  truth  was  that  it  was 
just  about  as  insoluble  as  arsenic,  and  if  anybody  wanted  to  experiment 
with  arsenic,  there  was  no  objection  to  his  taking  a  spoonful  into  the 
mouth,  and  seeing  whether  it  would  produce  any  effect  or  not. 

Dr.  Shepard  read  the  paper  of  Dr.  C.  A.  Brackett,  of  the  Committee 
on  Therapeutics,  on  "  Dental  Therapeutics."  The  report  considered  the 
usefulness  of  the  various  pain-destroyers  in  use,  spoke  a  good  word  in 
this  connection  for  carbolic  acid  with  arsenious  acid,  and  for  salicylic 
acid,  but  closed  with  the  statement  that  of  late  years  there  was  a  growing 
disposition  to  avoid  the  use  of  any  of  these  agents,  except  in  the  very 
severe  operations. 

At  this  point  the  Association  adjourned  until  afternoon. 

AFTERNOON    SESSION. 

On  re-assembling  in  the  afternoon.  Dr.  F.  M,  Odell,  of  New  York, 
read  an  exhaustive  paper  on  the  general  subject  of  "Therapeutics."  The 
report  concluded  with  the  declaration  that  habits  of  cleanliness,  good 
ventilation,  abundant  supply  of  good  food,  proper  regulations  as  to  time 
and  quantity  in  regard  to  eating,  a  full  satisfaction  of  the  system  in  its 
demand  for  sleep,  attention  to  business  which  should  leave  no  time  for 
sickness,  were  measures  both  prophylactic  and  therapeutic,  and  which, 
if  followed  out,  would  lead  to  the  greatest  earthly  happiness. 

Dr.  Atkinson,  one  of  the  wisest  heads  in  the  Association,  spoke  of 
Dr.  Odell's  paper  as  the  best  correlation  and  statement  of  the  nature  of 
disease  and  its  treatment  he  had  ever  heard.  In  fact,  it  was  such  an  able 
presentation  of  the  whole  matter,  that  he  had  not  a  single  criticism  to 
make. 

Some  further  discussion  ensued  on  the  subjects  treated  of  in  the  pa- 
pers read  at  the  morning  session.  Dr.  Judd,  Dr.  Atkinson,  Dr.  Reh- 
winkel  and  others  had  "views'"  to  pronounce. 

Dr.  G.  H.  Gushing,  of  Ghicago,  Chairman  of  the  Committee  on  Op- 
erative Dentistry,  read  a  report  on  the  present  status  of  that  branch  of  the 
profession.  He  spoke  of  the  materials  in  use  in  the  filling  of  teeth,  and 
stated,  as  the  result  of  an  extensive  correspondence  with  leading  dentists, 
that  the  use  of  tin  in  combination  with  gold  had  been  resorted  to  to  a 
very  limited  extent,  and  that  the  use  of  amalgam,  as  well  as  non-cohe- 
sive gold,  had  largely  increased,  and  was  still  increasing.  Operative  den- 
tistry to-day  occupied  a   conservative   position,  running  neither  to  one 
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extreme  nor  the  other,  as  regards  methods.  In  conclusion,  the  report 
stated  that  one  of  the  great  needs  of  the  present  day  was  the  organization 
of  one  or  two  institutions  liberally  endowed,  and  independent  of  the  tui- 
tion of  pupils. 

The  last  sentence,  particularly,  was  received  with  applause. 

A.  W,  Harlan,  of  this  city,  read  a  supplemental  report  on  the  same 
subject.  According  to  this  document,  amalgam  was  far  inferior  to  gold 
in  fillings. 

The  report  was  briefly  discussed  by  Dr.  Rawls,  Dr.  Howe,  Dr.  Webb 
and  others. 

At  five  o'clock  the  Convention  adjourned  until  evening,  and  the 
members,  in  the  mean  time,  enjoyed  a  carriage  ride  to  Lincoln  Park,  up 
and  down  the  Lake  Shore  Drive,  and  back  down  town  through  the  ave- 
nues on  the  North  Side. 

EVENING    SESSION. 

The  Association  was  called  to  order  at  '^'.'^o  o'clock. 

Dr.  Keeley,  of  Ohio,  introduced  a  resolution  providing  for  amending 
the  Constitution  so  that  in  the  future  local  Associations  should  be  en- 
titled to  one  delegate  to  the  General  Association  for  every  fifteen  mem- 
bers.     Laid  over  under  the  rules. 

On  motion,  an  order  was  drawn  for  the  salaries  of  the  Secretary  and 
Treasurer. 

Prof  Taft,  of  Cincinnati,  introduced  a  resolution  providing  for  the  ap- 
pointment of  a  committee  of  three  to  revise  the  nomenclature  and  ter- 
minology used  by  the  profession,  to  report  at  the  next  meeting. 

After  somediscussion  the  resolution  was  adopted,  and  Drs.  Taft,  Judd 
and  Atkinson  were  appointed  as  the  Committee. 

The  election  of  officers  for  the  ensuing  year  was  then  proceeded  with, 
resulting  as  follows: 

President— Dr.  K  H.  Rehwinkel,  of  Ohio. 

First  Vice-President — Dr.  L.  D.  Shepard,  of  Boston, 

Second  Vice-President — Dr.  G.  T.  Barker,  of  Philadelphia. 

Corresponding  Secretary — Dr.  M.  H.  Webb,  of  Philadelphia. 

Recording  Secretary — Dr.  M.  S.  Dean,  of  Chicago. 

Treasurer — Dr.  W.  H.  Goddard,  of  Louisville. 

Executive  Committee — Dr.  Homer  Judd,  of  St.  Louis;  Dr.  J.  H.  Fil- 
lebrown,  of  Portland,   and  Dr.  W.  H.  Morgan,  of  Nashville. 

Niagara  Falls  was  selected  as  the  place  for  the  next  meeting,  and  the 
Association  adjourned  for  the  day. 

FOURTH    day's    SESSION. 

The  fourth  and  last  day  of  the  Seventeenth  Annual  Session  of  the 
American  Dental  Association  opened  Friday,  August  loth. 
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After  some  miscellaneous  business  was  transacted,  the  following  were 
elected  honorary  members  of  the  Association  : 

J.  Smith  Turner,  M.  R.C.S London. 

Mordaunt  Stevens,  M.D.,  D.S.,  M.R.C Paris. 

Charles  S.  Tomes,  M.A.,   M.R.C.S London. 

John  Tomes,   M.R.C.S.,  M.R.S London. 

E.  Mosgitol,  M.D.  . . .  ■. Paris. 

Prof.  Wedl Vienna. 

Dr.  Taft,  of  Cincinnati,  consumed  considerable  time  in  taking  excep- 
tions to  a  clause  in  a  newspaper's  report  of  yesterday,  and  abusing  the 
reporter  who  had  dared  to  call  the  Treasurer  of  the  Association  a 
'' watch-dog,"  and  presumed  to  publish  the  fact  that  he  had  a  gruff 
voice. 

Dr.  Allport,  of  Chicago,  offered  the  following  resolution,  which,  after 
some  little  discussion,  was  adopted: 

Resolved,  That  this  Association  fully  endorses  the  action  of  its  Treas- 
urer, W.  H.  Goddard,  in  exacting  dues  in  full  of  all  members  before 
they  are  allowed  to  take  part  in  the  proceedings,  and  in  so  doing  he  is 
only  carrying  out  the  law. 

Dr.  Corydon  Palmer,  of  New  York,  submitted  a  short  paper,  or  rather 
lecture,  on  "  Operative  Dentistry, "  which  he  illustrated  by  figures  and 
diagrams  upon  a  blackboard. 

This  called  out  an  interesting  discussion  from  the  members  of  the 
Convention — Drs.  Hall,  of  St.  Louis  ;  Waters,  of  Boston  ;  Prof.  Taft, 
of  Cincinnati  ;  George  Thomas,  of  Detroit,  and  McDonald,  of  Penn- 
sylvania. A  letter  upon  the  subject  of  "Transplanting,"  from  Dr.  W.  N. 
Morrison,  of  St.  Louis,  was  read  by  the  Secretary.  The  subject  was 
then  resumed  by  Dr.  Barker,  of  Philadelphia;  Dr.  Rawls,  of  Kentucky; 
Dr.  Ingersoll,  of  Iowa;  Dr.  Allport,  of  Chicago,  and  Dr.  Allen. 

The  regular  order  of  business  was  then  taken  up,  being  a  report  from 
the  Committee  on  Mechanical  Dentistry. 

Next  came  the  subject  of  "  Education,"  with  a  report  from  Dr.  Thomas 
Fillebrown,  of  Portland,  Me.;  and  Dr.  J.  N.  Grouse,  of  Chicago,  of  the 
same  Standing  Committee,  also  read  a  report  upon  the  subject  of  "Dental 
Colleges,"  after  which  the  Convention  adjourned  to  half-past  two  P.  M. 

AFTERNOON    SESSION. 

Pursuant  to  adjournment,  the  Convention  re-assembled  at  the  ap- 
pointed hour. 

Dr.    Shepard,    of  Boston,    Chairman   of  the    Executive    Committee, 
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offered  resolutions  of  thanks  to  the  proprietors  of  the  Grand  Pacific  for 
their  kindness  to  the  Assembly  in  furnishing  an  assembly-room  and 
stationery  free  of  cost,  which,  of  course,  were  unanimously  adopted. 

Dr.  Gushing,  of  Ghicago,  Ghairman  of  the  Nominating  Gommittee, 
reported  the  following  as  the 

STANDING    COMMITTEES    FOR    THE    ENSUING    YEAR. 

Physiology.— m..  S.  Dean,  G.  W.  Spaulding,  J.  H.  McQuillen. 

Pathology. — G.  R.  Thomas,  W.  H.  Atkinson,  D.  G.  Hawxhurst. 

Histology  and  Microscopy.  — G.  V.  Block,  G.  F.  Waters^  G.  N.  Pierce. 

Chemistry. — F.  L.  Buckingham,  L.  G.  Noel,  W.  A.  Bronson. 

Therapeutics.— Y.  M.  Odell,  L.  G.  Ingersoll,  G.  G.  Ghittenden. 
-   Operative  Dentistry. — H.  A.  Smith,  L.  D.  Shepard,  M.  H.  Webb. 

Mechanical  Dentistry. — A.  L.  Northrop,  H.  H.  Keith,  W.  M.  Mor- 
rison. 

Education. — J.  N.  Grouse,  Thomas  Fillebrown,  G.  J.  Fredericks, 

Literature. — G.  D.  Gook,  A.  H.  Brockvvay,  W.  H.  Morgan. 

Etiology. — G.  T.  Barker,  D.  W.  Glancey,  J.  Frank  Marriner. 

Prize  Essays. — H.  Judd,  W.  W.  Allport,  G.  S.  Stockton. 

The  report  was  unanimously  adopted. 

Dr.  A.  H.  Brockway,  of  Brooklyn,  Ghairman  of  the  Gommittee  on 
Appliances,  read  an  interesting  report  on  the  "Introduction  of  Modern 
Inventions  in  the  Practice  of  Dentistry,"  which  paper  was  adopted. 

Discussion  upon  the  papers  of  Dr.  Fillebrown  and  Dr.  Grouse,  read 
in  the  forenoon  session,  was  declared  in  order,  and  was  taken  part  in  by 
Drs.  Atkinson^  of  New  York;  Spaulding,  of  St.  Louis  ;  Prof.  Barker, 
of  Philadelphia  ;  Judd,  of  Missouri;  Black,  of  Illinois;  Hosman,  of 
Gincinnati  ;  McQuillen,  of  Philadelphia  ;  Ingersoll,  of  Iowa  ;  Shepard, 
of  Boston  ;   Fillebrown,  of  Portland,  Me.,  and  others. 


Last  evening  the  Association  was  tendered  a  complimentary  banquet 
by  the  members  of  the  Ghicago  Association,  in  the  ladies'  ordinary  of 
the  Grand  Pacific.  The  banquet-hall  was  fitted  up  elegantly,  as  the 
managers  of  the  Grand  Pacific  well  know  how  to  do.  The  room  was 
filled  with  small  tables,  while  a  long  general  table,  or  series  of  tables, 
extended  along  one  side.  Each  table  was  provided  with  a  tasty  bouquet 
of  rare  flowers,  which  lent  their  fragrance  to  increase  the  charms  of  the 
occasion.     Hand  &  Frieberg's  band  was  located  in  a  room  adjoining. 

Tables  were  laid  for  nearly  two  hundred  guests,  and  many  were  seen 
there  last  evening  who  were  not  on  deck  during  the  day.- 


358  Johnsio7ts  Dental  Miscellany. 

Dr.  Gushing,  President  of  the  Chicago  Association,  acted  as  host,  and 
before  the  toasts  were  started,  he  addressed  the  assembled  guests  in  a  neat 
Httle  speech,  in  which  he  extended  a  cordial  welcome  to  the  strangers. 
He  said  the  first  toast  of  the  evening  should  be  "  Oar  Guests,"  and  he 
called  upon  Dr.  Dean,  of  Chicago,  to  respond. 

Dr.  Dean  made  a  speech,  in  which  he  caused  considerable  merriment 
by  repeating  a  statement  which  he  claimed  had  been  made  to  him  by 
John  B.  Drake,  the  proprietor  of  the  hotel,  that  he  "had  never  seen 
people  so  hungry  before,  and  if  they  kept  on  eating  he  should  be 
obliged  to  send  out  for  some  corned  beef"  The  speaker  was  proud  to 
have  the  distinguished  members  of  the  American  Dental  Association  with 
them  in  Chicago. 

"  The  Older  Men  of  the  Profession"  was  responded  to  by  Dr.  Allport, 
of  Chicago,  who  went  for   Dr.    Dean,    the  last  speaker,  in  a  humorous 
style.      He   could   safely  say  that   he   had   not  seen   such  a  fine  array  of 
human  beings  as  visitors  in  Chicago  for  many  a  day. 

The  other  toasts  were  :  "Education,  the  Corner-stone  of  our  Profes- 
sion," responded  to  by  Prof.  McQuillen,  of  Philadelphia;  "Literature," 
responded  to  by  Dr.  Taft,  of  Cincinnati;  "Inspiration  the  Divine  In- 
fluence which  Guides  us  to  Success,"  responded  to  by  Dr.  Atkinson,  of 
New  York  ;  "  Science,"  responded  to  by  Dr.  Homer  Judd,  of  St.  Louis  ; 
"Way  Down  East,"  responded  to  by  Dr.  Fillebrown,  of  Portland,  Me.; 
"Esprit  de  Corps,"  responded  to  by  Dr.  Shepard,  of  Boston  ;  "The 
Old  and  the  New,"  responded  to  by  Dr.  Rehwinkel,  the  newly-elected 
President  of  the  National  Association  ;  "Oar  Profession,"  reponded  to 
by  Dr.  Rawls,  of  Kentucky  ;  and  "Our  Brethren  of  the  Medical  Pro- 
fession," responded  to  by  Dr.  Rea,  of  Chicago. 

The  Chairman  announced  that  the  last  toast  would  be  "  Home, 
Sweet  Home,"  and  would  be  responded  to  by  the  band,  and  all  departed 
to  the  tune  of  "  Auld  Lang  Syne." 


NORTH  CAROLINA  DENTAL  ASSOCIATION. 


The  North  Carolina  Dental  Association  convened  in  Raleigh,  Tues- 
day, Sept.  4th,  1877. 

Dr.  V.  E.  Turner,  President,  Raleigh;  Dr.  J.  W.  Hunter,  First  Vice- 
President,  Salem,  N.  C. ;  Dr.  E.  L.  Hunter,  Second  Vice-President, 
Salem,  N.  C;  Dr.  D.  A.  Robertson,  Secretaiy,  Greensboro. 
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Members  present:  Dr.  D.  E.  Everitt,  W.  H.  Hoffman,  Isaiah  Simp- 
son, M.  A.  Bland,  R.  T.  Conch,  E.  W.  Owen,  West  Harris,  E.  Floyd, 
J.  E.  Matthews,  J.  G.  James,  H.  W.  Robinson,  R.  H.  Jones. 

After  a  harmonious  and  interesting  session  of  three  days,  adjourned 
to  meet  in  Charlotte,  N.  C,  first  Tuesday  of  September,  1878. 

D.  A.  Robertson,  Secretary. 


J.  W.  Hunter,  President;  E.  L.  Hunter,  First  Vice-President;  D.  A. 
Robertson,  Second  Vice-President;  W.  H.  Hoffman,  Secretary;  J.  H. 
Crawford,  Treasurer,  are  the  officers  elected  for  ensuing  jear. 

It  is  earnestly  requested  that  every  dentist  in  North  Carolina  be  present 
at  session  of  September,  1878.  Business  of  vital  importance  to  the  pro- 
fession will  come  before  the  meeting. 

Raleigh,  N.  C.  W.  H.  Hoffman,   Secretary. 


OBITUARY— DR.   J.   J.   ANDERSON. 


Johnstons'  Dental  Miscellany: 

Accompanying  this  you  will  find  a  series  of  resolutions  adopted 
by  the  ''Connecticut  Valley  Dental  Society,"*  relative  to  the  death 
of  Dr.  J.  J.  Anderson,  a  highly-respected  dentist  of  Springfield,  Mass., 
who  graduated  from  the  Philadelphia  Dental  College,  Session 
i866-'7.  Although  not  a  contributor  to  the  literature  of  the  profession, 
he  was  well  known  to  his  professional  brethren  and  the  community  in 
which  he  lived  as  a  skillful  and  conscientious  practitioner.  The  high 
esteem  in  which  he  was  held  is  made  manifest  in  these  resolutions. 

He  was  born  in  Owego  county,  New  York.  His  mother  died  when 
he  was  eight  years  old,  and  his  father  at  his  fourteenth  year,  when  he 
■engaged  in  learning  the  trade  of  a  printer,  rising  at  the  age  of  twenty  to 
be  foreman  of  the  0>/awM// /;/^z/z>'^r.  He  entered  upon  the  study  of 
dentistry  at  twenty-three.  In  the  fall  of  1866,  after  having  been  engaged 
in  the  practice  of  the  profession  ten  years,  with  the  view  of  fitting  himself 
for  a  larger  field  of  usefulness,  he  entered  the  Philadelphia  Dental 
College,  and  was  marked  for  devotion  to  his  studies,  regularity  of 
attendance  upon  lectures,  and  in  taking  advantage  of  the  practical 
opportunities  afforded  in  the  Dispensary  and  Laboratory  for  learning  the 
latest  improvements  in  those  departments.      He  passed  a  highly  credita- 


*  The  resolutions  referred  to  will  be  found  in  the  report  of  the  meeting  of  the  Society, 
published  elswhere  in  this  issue. 
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ble  examination  before  the  Faculty.      Among  his  classmates  and  fellow- 
o:raduates  were  Professor  D.  D.  Smith  and  Dr.  Marshall  H.  Webb. 

While  there  was  nothing  remarkable  or  eventful  in  his  career,  the 
death  of  one  who  so  faithfully  performed  his  duty  while  in  this  world 
should  not  be  passed  by  unnoticed.  He  leaves  a  son,  Dr.  Charles  J. 
Anderson,  a  "  worthy  son  of  an  honored  sire,"  who  succeeds  him  in 
practice.  ■_ J.  H.  McQ. 

GOLD— SILVER— TIN  ALLOYS. 


By  Henry  S.  Chase,  M.D. 


Very  much  has  been  said  and  written  during  the  last  three  years  in 
regard  to  the  use  of  amalgams  for  filling  teeth.  In  that  time  I  have 
myself  made  thousands  of  experiments.  These  prove  that  an  alloy 
containing  much  gold  is  superior  to  all  others  at  present  known, 
taking  into  consideration  all  the  qualities  desirable  in  an  amalgam.  An 
alloy  containing  20  parts  gold,  40  parts  silver  and  40  parts  tin — all 
pure  metals — and  properly  made,  requires  from  '^^  to  50  parts  of  mer- 
cury to  100  parts  of  alloy.  It  is  very  plastic,  does  not  harden  too 
quickly,  does  not  contract,  makes  a  water-tight  plug,  does  not  change 
its  physical  character  after  twelve  months'  trial,  keeps  its  color  remark- 
ably. 

An  alloy  containing  25  parts  of  gold,  39  parts  of  silver  and  ^d  parts  of 
tin,  takes  a  little  more  quicksilver,  becomes  hard  a  little  sooner,  and 
has  all  the  good  qualities  of  the  20  per  cent,  alloy. 

A  third  alloy,  containing  gold,  ZlV'^:'^  silver,  33  Vs,  tin,  ZZY^^  takes  more 
quicksilver  than  the  last,  sets  sooner,  and  has  the  good  qualities  of  the 
others. 

There  are  already  enough   cheap  alloys  in   the  market,  and  some  of 
them  are  very  good,  too;  but  they  lack  qualities  which  a  high  per  cent, 
of  gold  could  impart. 

I  have  been  solicited  to  manufacture  and  put  these  alloys  in  market. 
I  could  not  do  so  without  injury  to  the  cause  which  I  advocate. 

I  have  been  offered  pecuniary  remuneration  for  the  use  of  my  name 
in  the  manufacture  of  these  alloys,  which  I  have  refused  for  the  same 
reason. 

On  the  other  hand,  I  have  consulted  with  some  well  known  and  relia- 
ble parties,  who  have  agreed  to  make  and  put  at  least  one  of  these  alloys 
on  the  market  immediately. 

Any  respectable  party  who  wishes  to  make  either  of  these  alloys,  will 
receive  from  me  all  the  information  which  I  can  impart,  cheerfully  and 
without  expense. 


JOHNSTONS' 


Deritk]    >ii^ciellkr(y. 
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OBTURATORS,   ANCIENT  AND  MODERN. 


By    N.    W.    K.INGSLEY. 


In  some  remarks  which  I  shall  make  on  the  above-named  subject, 
and  subsequently  on  artificial  vela,  I  wish  the  distinction  which  I  make 
between  them  to»be  prominently  borne  in  mind. 

All  apparatus  adapted  to  the  roof  of  the  mouth,  whether  forward  or 
back,  to  the  hard  palate  or  soft  palate,  may  properly  be  designated  as 
ardficial  palates;  but  as  such  instruments  may  be  divided  into  two  dis- 
tinct classes,  operated  upon  different  principles,  and  applied,  in  the  main, 
to  entirely  different  cases  without  the  possibility  of  interchange  of  prin- 
ciple, I  therefore  denominate  the  one  an  obturator,  and  the  other  an 
artificial  velum. 

An  obturator,  according  to  this  distinction,  is  a  stopper,  plug  or  cover, 
hard,  non-elastic  and  stationary,  fitted  to  an  opening  with  a  well-defined 
border  or  outline,  and  shutting  off  the  passage.  Such  instruments  are 
of  nearly  universal  application  to  perforations  of  the  hard  or  soft  palate 
resulting  from  accident  or  disease,  but  they  are  rarely  applicable  to  a 
congenital  fissure  of  the  velum. 

An  artificial  velum  is  not  a  stationary  stopper,  but  an  elastic,  movable 
valve,  under  the  control  of  the  surrounding  and  adjacent  muscles,  and 
closing  or  opening  the  passages  at  will,  and  are  applicable  especially  to 
congenital  fissures;  occasionally,  where  the  soft  palate  has  been  de- 
stroyed, but  never  to  perforation  of  either  hard  or  soft  palate. 
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The  history  of  artificial  vela  is  entirely  modern,  their  origin  being 
within  the  memory  of  the  present  generation. 

The  history  of  obturators  shows  them  to  have  been  among  the  earliest 
applications  of  mechanism  to  the  mouth. 

The  first  recorded  definite  suggestion  of  a  piece  of  mechanism  to  act 
as  a  palatine  obturator  is  that  of  Alexander  Petronius,  who  preceded  the 
celebrated  Ambroise  Pare  by  a  few  years. 

He  says:  ' '  If  the  decayed  bone  of  the  palate  falls  of  itself,  or  if  we  ex- 
tract it,  the  pronunciation  is  altered — so  much  so  that  the  patient  can 
scarcely  be  heard.  But  it  is  possible,  in  certain  circumstances,  to  repair 
this  loss;  for  example,  when  there  is  only  a  hole  in  the  palate,  we  can 
stop  it  up  with  cotton,  with  wax,  with  a  gold  plate,  or  in  any  other  way 
that  the  genius  of  the  artist  suggests,  having  care  to  give  to  these  instru- 
ments the  same  concave  form  as  the  palatine  vault." 

The  first  definite  description  of  an  obturator  was  by  Ambroise  Pare, 
whose  first  work  was  published  in  1 541;  and  although  Guillemeau,  writ- 
ing fifty  years  later,  says  that  obturators  were  applied  by  the  Greek  phy- 
sicians, it  is  quite  likely  it  was  more  a  matter  of  inference  by  him  than 
an  authentic  record  of  a  fact.  That  the  principle  of  an  obturator  was 
known  to  the  ancient  physicians,  and  that  such  a  principle  would  be 
easily  and  naturally  conceived  by  a  person  suffering  from  a  perforation 
of  the  palate,  is  more  than  probable,  and  therefore  likely  that  relief  was 
obtained  by  the  very  simple  means  within  the  reach  of  every  one,  such 
as  a  piece  of  sponge  or  wad  of  lint  thrust  into  the  perforation,  or  a  piece 
of  thin  leather,  or  any  membranous  substance  which  could  serve  the 
purpose  temporarily  of  a  stopper  or  covering. 

But  the  first  recorded  attempts  at  making  a  permanent  obturator  by 
mechanism,  are  those  of  Pare  before  mentioned.  Pare's  description  is 
as  follows:  "  Many  times  it  happeneth  that,  a  portion  or  part  of  the  bone 
of  the  palate  being  broken  with  the  shot  of  a  gun,  or  corroded  by  the 
virulency  of  the  Lues  Venerea,  falls  away,  which  makes  the  patients  to 
whom  this  happeneth  that  they  cannot  pronounce  their  words  distinctly, 
but  obscurely  and  snuffling;  therefore  I  have  thought  it  a  thing  worthy 
the  labour  to  show  how  it  may  be  helped  by  art.  It  must  be  done  by 
tilling  the  cavity  of  the  palate  with  a  plate  of  silver  or  gold  a  little  big- 
ger than  the  cavity  itself  But  it  must  be  as  big  as  a  French  crown,  and 
made  like  unto  a  dish  in  figure,  and  on  the  upper  side,  which  shall  be 
towards  the  brain,  a  little  sponge  must  be  fastened,  which,  when  it  is 
moistened  with  the  moisture  distilling  from  the  brain,  will  become  more 
swollen  and  pufTed  up,  so  that  it  will  fill  the  concavity  of  the  palate,  that 
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the  artificial  palate  cannot  fall  down,  but  stand  fast  and  finn,  as  if  it  stood 
of  itself.     (See  Fig.  i.)     This  is  the   true  figure  of  those  instruments 


Fig. 


whose  certain  use  I  have  seen  not  by  once  or  twice,  but  by  manifold 
trials,  in  the  battles  fought  beyond  the  Alps." 


Fig.  2. 

Pare  gives  also  another  form  of  obturator,  as  shown  in  Fig.  2,  which 
resembles  very  much  the  cufif-button  of  the  modern  toilet.  The  larger 
button  or  disk  being  adapted  to  the  roof  of  the  mouth,  and  covering  the 
opening,  was  connected  by  a  revolving  stud  or  screw  to  an  oblong  disk, 
which  represented  the  extreme  length  of  the  perforation.  The  head  of 
the  stud  passing  through  the  larger  disk  and  being  accessible  to  a  pair  of 
forceps,  enabled  the  wearer  to  pass  the  instrument  through  the  opening, 
when,  by  revolving  the  stud,  the  long  diameter  of  the  upper  disk  was 
made  to  bridge  the  short  diameter  of  the  perforation,  and  thus  sustain 
the  obturator.  The  efficiency  of  such  obturators,  if  properly  adjusted, 
would  seem  to  leave  nothing  to  be  desired. 

The  loss  of  speech  would  be  instantly  restored,  and  comparatively 
little  inconvenience  would  be  the  immediate  result;  but  time  would  de- 
velop the  fact,  that  any  pressure  by  a  foreign  substance  upon  the  adjacent 
tissues,  would  produce  their  absorption,  and  the  continued  enlargement 
of  the  fissure  and  the  swelling  of  the  sponge  by  the  absorption  of  moist- 
ure would  be  eminently  conducive  to  such  a  result.  I  have  myself  seen  a 
case  recently  where  a  patient  had  made  a  wad  of  cotton  fulfill  all  the  offices 
of  an  obturator,  and  thus  enlarge  an  opening  of  moderate  size  through 
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the  roof  of  the  mouth,  until  its  boundaries  were  the  alveolar  ridge  and 
the  soft  palate.  The  principal  objection  to  the  stud  form,  Fig.  2,  is  that 
it  would  prevent  a  final  closing  of  the  aperture  from  natural  causes;  ex- 
perience having  shown  that  in  many  cases  where  the  aperture  is  only 
bridged  over,  healthy  granulations  form,  and  ultimately  the  gap  is  com- 
pletely filled. 

About  fifty  years  subsequent  to  the  publications  of  Pare  appeared  those 
of  Jacques  Guillemeau,  but  the  instruments  which  he  describes  seem  in 
no  way  to  differ  from  those  of  his  piedecessor.  He  continues  the  use  of 
the  sponge,  mounted  in  the  same  way,  and  also  the  stud  button. 

In  1756  Laurence  Heister  describes  an  obturator,  but  it  is  the  con- 
cave disk  of  Pare,  with  but  a  slight  change  in  the  method  of  attaching 
the  sponge.  These  two  methods  appear  to  have  been  the  only  ones 
adopted  during  a  period  of  nearly  two  hundred  years. 

In  1728  "  Le  Chirurgien  Dentiste,"  by  Pierre  Fauchard,  was  first  pub- 
lished. Fauchard  described  and  illustrated  much  more  complicated 
mechanism  for  this  purpose  than  anything  which  preceded  him;  never- 
theless, the  principle  of  support  was  much  the  same  as  his  predecessors. 
He  d-epended  upon  passing  through  the  aperture  and  resting  upon  the 
superior  surface  of  the  surrounding  border;  but  he  can  be  readily  par- 
doned such  a  course  with  such  instruments  as  were  complicated  with  ar- 
tificial teeth  in  a  mouth  where  there  were  no  remaining  natural  teeih 
which  would  give  support.  As  he  seems  to  have  been  the  first  to  con- 
struct such  formidable  apparatus,  the  ingenuity  which  he  displayed  in 
their  contrivance  entitles  him  to  much  credit.  The  plan  which  he  adopted 
was  that  of  a  "concave  convex  plate  to  cover  the  fissure;  to  the  centre  of 
the  convex  surface  he  attached  a  tube,  through  which  passed  a  screw,  to 
the  superior  extremity  of  which  were  attached  two  wings;  the  inferior  ex- 
tremity terminated  in  the  concave  surface  of  the  plate  in  a  small  head. 
The  wings  were  folded  together  and  passed  through  the  fissure,  and  when 
the  artificial  palate  was  in  its  place,  the  screw-head  was  turned,  and  the 
wings  were  spread  across  the  fissure,  and  rested  on  the  nasal  surface  of 
the  roof  of  the  antrum  of  Highmore.  These  wings  had  each  a  small 
piece  of  sponge  attached  to  their  under  surface,  which  readily  adapted 
itself  to  the  surface  on  which  it  rested,  and  thus  the  pressure  of  the  wings 
on  the  tender  mucous  membrane  could  be  tolerated." 

Various  appliances  of  his  are  illustrated  on  the  following  page. 

No  improvement  was  made  upon  Fauchard  until  Bourdet,  who  pub- 
lished a  treatise  in  1756,  recognized  the  evils  of  wearing  an  instrument 
in  the  aperture,  particularly  the  expanding  sponge;  and  recommended 
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the  arching  over  the  vault  of  the  palate  by  thin  sheet  metal,  supported  by 
attachment  with  silken  ligatures  to  the  teeth  on  either  side,  and  thus  not 
only  prevent  the  enlargement  of  the  orifice,  but  assist  nature  in  the  effort 
to  reduce  it. 


Nothing  of  importance  in  the  history  of  obturators  appears  again  until 
the  advent  of  M.  Delabarre,  who  published  his  treatise  on  Mechanical 
Dentistry  in  1820.  He  adopted  the  ideas  of  M.  Bourdet,  and  improved 
the  instrument  by  substituting  metallic  bands  about  the  teeth,  after  the 
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manner  of  the  modern  clasp,  in  place  of  the  ligatures,  for  support.    The 
ligature  created  an  irritation  of  the  gums  which  the  clasps  avoided. 
The  figure  illustrates  the  improved  obturator  of  Delabarre's. 


The  same  author  contrived  another  and  somewhat  formidable  appa- 
ratus, which  was  an  obturator  and  velum  combined;  but  as  the  descrip- 
tion of  the  instrumxent  comes  more  properly  under  the  head  of  artificial 
vela,  the  reader  is  referred  to  a  subsequent  article  upon  that  subject  for 
the  details. 

Up  to  this  period  we  are  indebted  entirely  to  the  French  for  the  skill 
in  this  department,  and  for  its  record.  All  of  the  aforenamed  authors 
were  French;  but  since  that  period  the  art  and  the  literature  have  passed 
entirely  into  the  English  language,  with  one  notable  exception — M, 
Preterre,  of  Paris — who  has  made  a  larger  number  of  protheses  for  the 
buccal  cavity  than  any  or  all  of  his  predecessors. 

The  first  English  author  of  any  importance  was  Mr.  Snell,  who  pub- 
lished a  treatise  in  1828.  His  obturators  for  perforation  of  the  hard  pal- 
ate were  adapted  in  recognition  of  the  principle  of  simple  juxtaposition 
as  advanced  by  Bourdet;  and  as  a  proof  of  the  correctness  of  the  prin- 
ciple, he  cites  a  case  under  his  treatment  where  two  apertures  of  consid- 
erable dimensions  were  covered,  and  ultimately  contracted  and  closed 
entirely. 

This  pathological  fact  being  now  confirmed  by  fifty  years  of  experience 
added  to  Snell's,  determines  the  true  principle  upon  which  all  obturators 
or  simple  parforations  should  be  based.  In  the  more  complicated  cases 
of  accidental  lesion,  requiring  an  obturator  and  velum,  Mr.  Snell  seems 
to  have  had  considerable  experience,  and,  from  his  own  account,  very 
marked  success.  The  cases  which  he  relates  in  his  treatise  are  exceed- 
ingly interesting,  and  show  a  true  perception  of  functions  to  be  restored, 
and  a  scientific  skill  in  the  adjustment  of  apparatus  which  would  put  to 
shame  some  of  the  vaunted  superiority  of  the  present  day. 

His  most  ingenious  appliances  in  which  a  velum  was  required  were  a 
marked  improvement  in  simplicity  over  his  predecessors,  a  detailed  de- 
scription of  which  will  be  found  in  a  subsequent  description  of  artificial 
vela. 

(  To  be  continued. ) 
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MECHANICAL   DENTISTRY. 


By  W.  F.  Kelsey. 

''The  appropriate  and  inevitable  decline  of  mechanical  dentistry," 
which  affords  such  cause  for  congratulation  to  those  who  assume  that  den- 
tistry should  rank  among  the  learned  professions,  appears  rather  a  source 
of  solicitude,  both  to  those  who  desire  to  see  ours,  in  the  highest  degree, 
a  useful  and  honorable  calling,  and  to  that  class  which  is  compelled  to 
apply  to  us  for  professional  services.  By  claiming  to  be  medical  special- 
ists, many  high-minded  men,  who  look  only  to  the  elevation  of  our 
profession  from  the  grade  of  mechanics,  have  brought  upon  themselves 
the  ridicule  of  the  whole  thinking  portion  of  the  medical  fraternity. 

Medicine  may  extend  its    hand  to,  and  look  with  a  patronizing  air 
upon  progressive  dentistry,  still  it  is  not  yet  prepared  to  acknowledge 
fraternity  with  the  younger  profession,  and  we  should  modestly  await  its 
advances  before  compromising  ourselves  with  the  assumption  of  equality. 
Although  we  deal  with  organs  rather  than  with  organisms,  the  wonder- 
ful strides  which  dentistry  has  taken  during    the  past  generation  give 
earnest  of  a  future  not  foreseen  by  those  who  labored   under  the  disad- 
vantages and  struggled  against  the  prejudices  of  a  century  ago.      Nor  has 
this  progress  been  confined  exclusively  to  the  operative  department  of 
dentistry.     The  invention  of  porcelain  teeth;  the  use  of  metal  in  the 
construction  of  plates;  the  application  of  a  continuous  gum  ;  and  finally, 
the  discovery  of  a  substance  which,  with  many  of  the  advantages  pos- 
sessed  by  the   more   expensive   materials,   combined   a  cheapness  and 
readiness   of  working  that  enabled   the  dentist  to   supply  his  poorest 
patients  with  a  neat  and  serviceable  substitute  for  the  natural  teeth,    have 
formed  an  era  in  dentistry  which  will  ever  be  looked  upon  with  gratitude 
by  all  whom  caries  or  accident  deprive  of  these  most  useful  organs. 

In  defending  mechanical  dentistry  against  the  apathy  which  threatens 
it,  the  writer  would  by  no  means  convey  the  impression  that  he  con- 
siders this  the  more  important  branch  of  the  profession.  The  highest 
province  of  dental  art  is  to  preserve  the  natural  teeth,  and  when  success- 
ful in  what  it  undertakes,  deserves  the  highest  commendation  of  an  enlight- 
ened age.  Yet,  notwithstanding  all  that  has  been  achieved  in  this 
direction^   and  the  dogmatic  assertions  that  Nature  intended  that  the 
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teeth  should  in  every  instance  be  retained  during  the  entire  life  of  the 
individual,  we  are  confronted  by  the  fact  that  it  is  a  striking  exception 
to  meet  a  person  past  middle  life  with  these  organs  in  a  state  of  perfect 
preservation.  Whatever  wonderful  results  may  be  attained  in  coming 
generations  by  feeding  phosphates  to  the  grandparents  ;  inculcating 
habits  of  cleanliness  in  children  from- infancy;  separating  the  teeth  with 
improved  disks,  or  performing  the  most  perfect  operations  in  the 
restoration  of  decayed  teeth,  it  is  at  least  doubtful  whether  dentistry  will 
ever  succeed  in  reversing  this  condition  of  things,  while  the  practices  of 
civilization  remove  from  the  food  many  of  the  elements  most  essential 
to  the  formation  of  the  osseous  tissues  before  placing  it  upon  the 
table,  then  mix  with  it  all  manner  of  indigestible  condiments,  and  finally 
transfer  it  to  the  stomach  with  neither  regularity  of  hour  nor  regard  to 
the  proper  time  of  eating,  not  to  mention  the  violation  of  hygienic  laws 
in  matters  of  ventilation,  open  air  exercise,  and  regular  hours  of  sleep, 
the  observance  of  which  are  so  essential  to  perfect  development  of  the 
bony  in  common  with  the  other  tissues  of  the  body. 

Until  the  habits  of  civilized  life  are  greatly  changed,  this  Utopia  of 
perfect  teeth  will  not  be  attained.  The  question  then  arises,  Are  the 
intelligent  and  skillful  members  of  our  profession  to  supply  the  necessi- 
ties of  their  patients,  or  are  the  toothless  unfortunates  to  be  shunned 
like  the  contaminating  Pariah  and  recommended  to  the  charge  of  that 
"  class  of  men  who,  ostensibly  practicing  dentistry,  in  inserting  artificial 
substitutes,  show  neither  taste,  skill  nor  artistic  ability  "?  Can  we  not 
render  as  commendable  a  service  by  supplying  aged  persons  with  the 
means  of  properly  masticating  their  food,  thereby  lengthening  and  mak- 
ing happier  the  brief  period  which  remains  to  them  on  earth,  as  by 
making  ' '  roots  that  were  troublesome  healthy  and  comfortable  "} 

That  our  representative  men  are  slighting  mechanical  dentistry  cannot 
be  denied,  nor  is  it  unnatural  that  it  should  be  so,  as  a  variety  of  influ- 
ences are  in  operation  which  tend  to  produce  this  result. 

The  most  commendable  of  these  is  the  desire  to  anticipate  the  neces- 
sity of  resorting  to  artificial  appliances,  by  preserving  the  natural  teeth. 
Then,  to  attain  the  highest  excellence  in  filling,  it  is  necessary  to  be  con- 
tinually at  work  over  the  chair,  and  any  interruptions,  especially  in  the 
extraction  of  teeth,  are  likely  to  produce  a  tremulous  nervousness  which 
is  fatal  to  the  perfection  of  the  operation.  Again,  the  less  cleanly  oper- 
ations in  the  laboratory  are  distasteful  and  not  as  remunerative  as  those 
in  the  office,  while  the  continual  improvements  are  calculated  to  still 
further  cheapen  the  price  of  artificial  work. 
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Although  the  introduction  of  cheap  bases  has  lessened  the  demand 
for  the  more  expensive  materials,  and  reduced  the  profits  of  our  more 
prosperous  dentists,  by  placing  a  serviceable  set  of  teeth  within  the 
means  of  thousands  who  would  otherwise  have  been  deprived  of  them, 
it  has  resulted  in  a  public  benefaction,  and  should  be  so  considered  by 
every  one  having  the  welfare  of  his  fellow-man  at  heart. 

But  regarding  the  subject  with  mercenary  eyes  alone,  the  increased 
demand  for  dental  services  has  rendered  the  aggregate  of  profit  to  the 
profession  greater;  and  even  if  some  unworthy  persons  are  thus  induced 
to  embark  in  the  calling,  we  are  not  compelled  to  acknowledge  frater- 
nity with  such. 

If  the  prices  which  could  be  demanded  for  artificial  work  have  been 
reduced,  at  least  a  portion  of  the  loss  to  the  dentist  has  been  a  gain  to 
the  public,  and,  acknowledging  the  axiom  of  the  greatest  good  to  the 
greatest  number,  the  benefits  have  overbalanced  the  evils  resulting  there- 
from. For  cheap — when  cheap  signifies  poor — dentistry,  the  writer  has 
no  word  of  commendation,  but  believes  that  an  appreciative  public  is 
always  willing  to  properly  compensate  a  skillful  man,  who  fashions  an 
artistic  and  useful  substitute  for  the  natural  organs.  Unfortunately,  the 
greater  portion  of  our  dental  literature  is  written  by  old-established  prac- 
titioners, who  can  afford  to  banish  mechanical  dentistry  from  their 
offices,  whilst  their  present  position  too  frequently  causes  them  to  forget 
the  financial  argument  against  it  which  had  such  weight  in  the  earlier 
years  of  their  practice.  Those  same  men,  whose  reputation  enables 
them  to  command  nearly  any  sum  desired  for  their  services,  with  appa- 
rently the  utmost  interest  in  the  welfare  of  a  younger  man,  will  often 
advise  him  to  place  an  equally  high  value  upon  his  own  operations; 
which  advice,  if  followed,  will  inevitably  result  in  the  young  aspirant 
having  no  operations  to  place  a  price  upon. 

It  would  probably  be  unjust  to  insinuate  that  the  kindly  advice  is: 
often  prompted  by  the  motive  which  actuated  a  certain  well-known  and 
influential  dentist  to  remark,  "  If  all  can  be  induced  to  agree  to  a  given 
schedule  of  prices,  it  will  tend  to  draw  the  business  into  our  offices." 
However,  this  article  was  not  intended  as  an  exhaustive  treatise  upon 
the  relative  importance  of  operative  and  mechanical  dentistry,  but  was 
written  in  the  hope  that  suggestions  might  be  offered  which  would  assist 
those  desirous  of  learning  how  to  obtain  the  best  results  in  the  latter 
department.  But,  owing  to  the  length  to  which  it  has  already  attained, 
the  suggestions  will  be  reserved  for  a  subsequent  issue  of  the  Miscellany. 


370  Johtislotis    Dental  Miscellany. 

Decision  against  the   Rubber   Company, 
and  in  favor  of  Celluloid. 

CIRCUIT  COURT  OF- THE  UNITED   STATES,   DISTRICT  OF 

MASSACHUSETTS. 


IN   EQUITY. 


No.    72Q<2. 

GOODYEAR  DENTAL  VULCANITE  COMPANY 

V. 

CHARLES  G.   DAVIS. 

SAME    V.    DEFENDANTS   IN   SIXTY-SEVEN   OTHER   CASES. 


OPINION    OF  THE   COURT. 


Shepley,  y. 

The  patent  and   its  reissues,  granted  for  the  invention  of  John  A. 
Cummings  of  "an  improvement  in  artificial  gums  and  palates,"  or,  as 
described  in  the  claim,   "  the  plate  of  hard  rubber,  or  its  equivalent,  for 
holding  artificial   teeth,  or  teeth   or  gums  substantially  as  described," 
have  been  the  subject  of  extensive  and  prolonged  litigation.      Since  the 
affirmance  by  the  Supreme  Court  of  the  United  States  in  Smith,  Appel- 
lant, V.  Goody  ear  Dental  Vulcanite  Company,  3  Otto,  486,  of  the  decree  of 
the  Circuit  Court  in  the  test  case  of  Goodyear  Dental  Vulcanite  Company 
V.  Smith,  the  validity  of  the  reissued  patent  has  been  fully  established. 
The  decision  of  the  Supreme  Court  in  that  case  must  be  considered  as 
final,   not  only  as   to  the  validity,  but  as  to  the  construction   of  the 
patent,  which  was  carefully  considered  in  that  case,  both  in  the  Circuit 
and  the  Appellate  Court,  as  it  had  previously  been  in  the  Wetherbee 
and  the  Gardiner  cases. 

In  Vulcanite  Company  v.  Smith,  in  the  First  Circuit,  this  Court  de- 
cided that  the  patent  was  not  for  a  process  or  art,  but  for  the  new  pro- 
duct resulting  from  the  manipulation  by  the  described  new  process,  and 
for  one  of  those   products  in  which  the  process  so  inheres,  that  the  de- 
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scribed  product  can  only  be  made  by  the  described  process,  and  that 
the  invention  was  one  in  which  the  process  by  which  it  is  made  is  a 
part  of  the  substance,  the  thing  made,  the  manufacture.  What  the  new 
product  was,  and  wherein  the  novelty  consisted  in  the  process,  we  shall 
hereafter  have  occasion  to  consider.  In  the  opinion  (by  Mr.  Justice 
Strong)  in  the  Supreme  Court  in  the  same  case,  the  invention  patented 
is  thus  described:  "The  invention,  then,  is  a  product  or  manufacture 
made  in  a  defined  manner.  //  is  not  a  product  alone  separated  from  the  pro- 
cess by  which  it  is  created.  The  claim  refers  in  terms  to  the  antecedent 
description,  without  which  it  cannot  be  understood.  '  The  process  de- 
tailed is  thereby  made  as  much  a  part  of  the  invention  as  are  the  mate- 
rials of  which  the  product  is  composed." 

If  the  defendants,  by  practicing  the  process  described  by  Cummings, 
using  the  materials  described  by  him,  or  such  materials  as  are  equiva- 
lents, and  were  known  equivalents  at  the  date  of  his  invention,  in  the 
described  process,  or  such  as,  in  the  process,  are  mere  substitutes  of  one 
material  for  another,  without  any  change  in  the  process  or  in  the  effect, 
have  produced  a  product  the  equivalent  of  his  in  the  described  proper- 
ties, and  for  the  described  functions,  then,  and  only  then,  have  they  in- 
fringed. 

The  product,  the  new  article  of  manufacture  patented,  was  a  set  of 
artificial  teeth,  consisting  of  a  plate  of  hard  rubber  or  vulcanite,  with 
teeth  or  teeth  and  gums  secured  thereto  in  the  manner  described  in  the 
patent,  by  imbedding  the  teeth  and  pins  in  the  vulcanizable  compound, 
so  that  it  shall  surround  the  teeth  and  pins  while  the  compound  is  in  a 
soft  state  before  it  is  vulcanized,  so  that,  when  the  compound  is  vulcan- 
ized, the  teeth  are  firmly  secured  by  the  pins  imbedded  in  the  vulcanite, 
and  there  is  a  tight  joint  between  the  vulcanite  and  the  teeth.     This 
product  was  a  new  product,  not  alone  because  it  substituted  one  mate-' 
rial  for  another,  the  material,  vulcanite,  rigid  enough  for  purposes  of 
mastication,  yet  pliable  enough  to  yield  a  little  to  the  mouth,  and  at 
the  same  time  light  and   inexpensive,  in  place  of  the  hard,  unyielding, 
expensive  and  heavy  metals  previously  used,  but  also  in  the  additional  fact 
that  it  was  made  by  a  process  which,  taken  as  a  whole,  was  a  new  pro- 
cess, by  the  use  of  which  process  "the  teeth  can  easily  be  bfciked  into 
the  gums,  which  form  one  piece  with  the  plate. " 

The  next  question  to  be  considered  is,  what  was  there  new  in  the 
described  process.  The  whole  process  of  forming  and  making  a  set  or 
case  of  teeth,  including  the  plate,  gums  and  teeth,  is  fully  described  in 
the  Cummings  patent,  and   this  process  is  so  fully  described  in  the  case 
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of  Vulcanite  Company  v.  Smith,  that  it  becomes  unnecessary  to  repeat  it; 
here.  It  is  sufficient  to  state  that  in  view  of  the  state  of  the  art  there 
was  nothing  substantially  new  in  that  process  until  we  reach  this  part  of 
the  description:  "The  teeth  are  provided  with  pins  projecting  there- 
from in  such  manner  that  the  rubber  which  is  to  constitute  the  plate  will 
close  around  them,  and  by  means  of  them  hold  or  secure  the  teeth  per- 
manently in  position.  The  plaster  mould,  with  the  teeth  adhering 
therein,  as  just  described,  is  now  filled  with  soft  rubber,  a  little  at  a. 
time,  pressed  in  with  the  finger,  or  in  any  other  convenient  way;  and 
care  is  to  be  taken  that  the  rubber  is  made  to  completely  fit  into  the 
cavities,  and  around  the  protuberances,  including  the  pins,  and  is  filled, 
in  to  the  thickness  or  depth  desired  to  form  the  plate.  I  then  lock  the 
rubber  plate  in  position  by  shutting  the  other  half  of  the  plaster  mould 
over  it,  to  insure  its  retaining  its  exact  form  while  warming,  and  then 
heat  or  bake  it  in  an  oven,  or  in  any  other  suitable  way.  The  soft  rub- 
ber or  gum,  so  inserted  in  the  mould,  is  to  be  compounded  with  sul- 
phur, rubber,  etc.,  in  the  manner  prescribed  in  the  patent  of  Nelson 
Goodyear,  dated  May  6th,  A.  D.  1851,  for  making  hard  rubber,  and  is 
to  be  subjected  to  sufficient  heat  to  vulcanize  or  harden  it,  substantially 
as  directed  in  that  patent.  It  is  also  to  be  colored  in  imitation  of  the 
natural  gums,  by  mixing  it  with  vermilion,  or  other  suitable  coloring 
matter,  while  in  the  soft  state.  After  the  plate  has  been  heated  suffi- 
ciently to  harden  it  or  convert  it  into  hard  rubber  or  'vulcanite,'  so 
called,  the  mould  is  removed,  and  the  plate  is  polished  ready  for  use." 

It  will  thus  be  seen  that  an  essential  element  of  the  described  product 
is  "  a  plate  of  hard  rubber  or  vulcanite,"  in  which  the  teeth  are  im- 
bedded, and  an  essential  ingredient  in  the  described  process  is  the  soft 
rubber  or  gum,  compounded  with  sulphur,  rubber,  etc.,  in  the  manner 
prescribed  in  the  patent  of  Nelson  Goodyear,  for  making  hard  rubber, 
and  that  an  essential  step  in  the  described  process  is  the  subjecting  the 
compound  of  soft  rubber  or  gum  with  sulphur  "to  sufficient  heat  to 
vulcanize  or  harden  it,  substantially  as  described  in  that  patent"  {i.  e., 
the  patent  of  Nelson  Goodyear,  of  May  6th,  A.  D.   1851). 

The  equivalent  of  that  product  thus  made  by  that  process  must 
therefore  contain  the  equivalent  of  the  plate  of  hard  rubber  made  and 
manipulated  by  a  process  equivalent  to  the  described  process  of  com- 
pounding a  gum  with  sulphur,  and  applying  it  and  moulding  it  and  in- 
corporating it  with  the  teeth  and  gums,  when  in  a  soft  state,  and  then 
subjecting  it  to  heat,  to  harden  and  vulcanize  it  in  the  manner  described 
in  the  Goodyear  patent,  or  in  some  equivalent  manner,  or  by  some 
equivalent  process. 


Rubber  vs.   Celluloid.  ^j^ 

The  defendants  use,  in  making  their  set  of  artificial  teeth,  a  plate 
)made  of  "celluloid,"  substantially  a  new  material,  discovered  and  pat- 
ented since  the  date  of  the  Cummings  invention.  This  substance  is 
•compounded  of  cellulose,  or  vegetable  fibre  and  camphor.  No  rubber 
or  other  equivalent  gum,  and  no  sulphur  or  equivalent  for  sulphur  in 
the  process,  enter  into  its  ingredients.  It  is  not  a  vulcanizable  com- 
pound, and  contains  no  vulcanizing  agents  in  its  composition.  The 
•camphor  in  its  composition,  instead  of  being  a  vulcanizing  agent,  causes 
the  composition  to  soften  instead  of  harden  under  the  influence  of  heat. 
The  product,  when  compounded,  and  before  being  subjected  to  heat, 
is  not  soft,  like  soft  rubber  under  like  conditions,  but  hard.  In  the 
manipulation  of  this  material,  the  process  of  making  a  set  of  teeth,  com- 
posed of  the  plate  and  teeth  and  gums,  is  an  entirely  different  process 
from  the  process  described  in  the  Cummings  patent,  when  compared 
with  that  part  of  the  Cummings  process  which  was  new  in  the  state  of 
art,  and  the  novelty  of  which  part  gave  to  the  Cummings  process,  when 
considered  as  a  whole,  the  ingredient  of  novelty  and  patentability.  It  is 
not  placed  in  the  mould  in  a  soft,  plastic  condition,  "a  little  at  a  time, 
pressed  in  with  the  finger,  or  in  any  other  convenient  way,"  but  in  a 
hard,  rigid  condition,  like  horn  or  bone  or  ivory.  It  is  then  subjected 
to  heat,  not  to  vulcanize  or  harden,  but  to  soften  it.  It  afterwards,  on 
being  cooled  or  restored  to  its  original  temperature,  returns  to  its  orig- 
inal condition  as  a  hard  substance,  as  when  first  placed  in  the  mould. 
No  vulcanizing  process,  or  even  process  of  hardening  by  heat,  and  no 
equivalent  for  any  such  process,  is  practiced.  In  the  light  of  these  com- 
parisons, it  appears  evident  to  the  Court  that  the  use  of  celluloid  in  the 
manufacture  of  sets  of  artificial  teeth,  as  practiced  by  the  defendants,  and 
the  manufacture  itself,  the  set  or  plate  of  teeth,  differ  as  much,  both  as 
to  process  and  product,  from  the  process  and  product  described  and 
•claimed  in  the  Cummings  patent,  as  that  process  and  that  product  dif- 
fered from  those  previous  manufactures  which  existed  before  the  Cum- 
mings invention,  and  were  unsuccessfully  relied  upon  as  anticipating  it. 

It  is  true  that  this  construction  of  the  Dental  Vulcanite  Patent  nar- 
rows the  scope  of  the  patent.  It  is  urged,  with  much  force,  that  if  this 
be  the  true  construction,  it  would  follow  that  if  an  inventor  invented  at 
the  same  time  a  new  process  and  a  new  product,  he  would  by  such  a 
construction  of  his  patent  lose  the  benefit  of  it,  unless  the  infringer  used 
his  process  or  an  equivalent  one  to  produce  his  product  or  an  equiva- 
lent one.  One  answer  to  this  objection  is,  that  in  the  case  supposed, 
.the  inventor  might  patent  bath  the  new  process  and  the  new  product. 


374  Johnstons  Dental  Miscellany. 

and  thus  fully  protect  himself.  In  its  application  to  this  case,  it  is  be- 
lieved that  the  objection  is  without  force,  for  the  reason  that  such  a  con- 
struction of  the  claim  of  this  patent  is  the  only  one  which  makes  the 
claim  a  valid  claim.  To  abandon  the  construction  which  makes  the 
product  patented  the  new  manufacture,  when  made  by  the  described 
process,  is  to  abandon  that  which  gives  it  its  vitality.  It  is  better  to 
adopt  that  construction,  which,  although  limiting  the  scope  of  the  claim, 
secures  to  the  inventor  all  that  he  actually  invented  and  no  more,  than 
to  adopt  one  which  would  render  the  patent  invalid,  or  one  which, 
being  broader  than  the  invention  of  the  patentee,  should  be  a  barrier  in 
the  way  of  future  progress  in  discovery  and  invention. 
Bill  dismissed. 


EXTRACT   FROM   THE   ADDRESS   OF   PROF.    T.    C.    STELL- 

WAGEN,  M.D.,  D.D.S., 

BEFORE    THE    LAST    GRADUATING    CLASS    OF    THE    PHILADELPHIA    DENTAL 

COLLEGE. 


You,  gentlemen,  have  enrolled  yourselves  among  the  votaries  of  sci- 
ence. 

The  preparations  for  such  struggles  as  men  of  ihis  era  are  called  upon 
to  make  are  of  the  most  thorough  and  complete  nature;  for  to-day  em- 
inence in  any  undertaking  demands  the  highest  skill,  entire  devotion, 
and  perfect  mental  training,  together  with  intelligence  of  the  very  high- 
est order. 

This  march  of  improvement,  like  all  permanent  works,  has  been  grad- 
ual; and  in  our  profession  may  be  said  to  have  commenced  at  compar- 
atively a  recent  date — 1840 — when  the  first  dental  college  was  established. 
The  growth  in  importance  of  such  institutions  may  be  inferred  from  the 
fact  that  at  that  time  there  was  but  one  in  the  whole  world.  This  com- 
prised four  professors,  and  had  in  1841  two  graduates.  On  the  ist  of 
January,  1877,  in  the  United  States,  we  had  11  schools,  with  116  pro- 
fessors and  demonstrators,  having  484  students  who  have  availed  them- 
selves of  the  advantages  afforded  at  these  centres.  Prior  to  the  establish- 
ment of  these  there  was  but  one  means  of  obtaining  information,  through 
private  tuition,  and  that  must  have  been  obviously  defective,  or  there 
would  not  have  followed  the  growth  and  encouragement  of  later  and 
more  improved  methods  of  focalizing  a  number  of  men,  all  alike  inter- 
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ested  in  imparting  freely  wliat  they  have  already  learned,  and  adding  to 
their  own  store  by  hearing  the  experience  and  witnessing  the  operations 
of  others. 

To  you  who  pass  out  from  the  walls  of  your  Alma  Mater  to-night,  we 
would  say,  we  can  assure  you  of  the  severity  of  the  scrutiny  to  which  you 
have  been  subjected,  and  while  congratulating  your  successful  passing  of 
the  ordeal,  we  can  likewise  remind  you  of  opportunities  such  as  never 
before  were  seen,  of  having  been  in  intimate  hourly  association  with  a 
class  of  nearly  half  as  many  more  as  ever  before  have  been  attracted  to 
one  dental  school — indeed,  over  43  per  cent,  of  all  that  on  the  first  of 
this  year  attended  other  dental  colleges  in  this  country.  From  the  17, 184 
operations  performed  by  your  clinical  instructors  and  fellow-students, 
you  have  had  facilities  in  one  afternoon  or  morning  to  witness  more  than 
many  private  students  have  during  the  whole  of  their  terms  of  tuition,  to 
say  nothing  of  the  course  of  lectures  which  mainly  endeavored  to  dis- 
charge the  task  of  systematizing  this  knowledge,  to  which  likewise  you 
have  attentively  listened.  Many  of  you  have,  for  two  years  or  more,  had 
this  rare  opportunity  from  five  to  six  days  every  week,  which  more  than, 
outstrips  that  of  the  whole  life-times  of  many  successful  practitioners. 

From  this  time  the  Philadelphia  Dental  College  has  determined  to  de- 
mand of  all  candidates  for  graduation  the  previous  attendance  upon  two 
full  courses.  In  this  there  must  be  admitted  to  be  two  good  and  suffi- 
cient reasons,  when  it  is  considered  that  it  no  longer  encourages  men  to 
gain  their  early  experience  by  five  years  of  more  or  less  imperfect  prac- 
tice upon  their  patients,  and  as  it  no  longer  allows  or  admits  of  the  un- 
equal footing,  which  such  extended  clinical  practice  as  the  college  is 
capable  of  affording,  being  compared  to  an  ordinary  one  of  five  years. 
Indeed,  those  who  have  been  self-educated  and  afterwards  attended  this 
course,  bear  testimony  to  its  comparative  economy,  both  in  time  and 
money,  over  any  other  as  yet  known.  Let  no  one,  then,  say  that  although 
you  may  be  young  in  years,  you  are  without  intelligence  or  experience. 
To  be  young  is  to  have  the  world  before  you,  and  to  be  armed  with  such 
trained  minds,  stored  with  practical  and  theoretical  knowledge,  is  to  have 
the  boon  preferred  by  the  great  Solomon,  to  whom  God  granted  the 
right  to  select  between  w^ealth,  wisdom  and  honor. 

The  great  object  of  life  is  to  so  economize  our  resources  as  to  be  of 
the  most  service  to  our  fellows,  and  ever  humbly  improve  the  gifts  or 
loans  that  have  been  entrusted  by  the  Creator  to  our  hands,  or  to  express 
it  most  perfectly,  "  Love  thy  neighbor  as  thyself,  and  the  Lord  thy  God 
with  all  thy  heart."  .   To  do  this,  then,  is  to  obey  and  work  with  such. 
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best  preparation  as  can  be  obtained.  Procrastinate  not  in  the  vain  hope 
of  being  better  prepared  at  some  future  time.  More  good  men  fall  into 
this  pit  than  at  first  might  be  supposed;  but  it  allures  some  of  the  best, 
by  simple  dread  of  false  work,  or  being  opened  to  the  unfriendly  criti- 
cisms of  their  associates.  What  would  have  been  accomplished  in  micro- 
scopy had  Leuwenhack  been  persuaded  to  abandon  his  home-made  and 
defective  instrument  ?  Or  who  would  have  discovered  America,  if  the 
Northmen  had  awaited  the  construction  of  a  Great  Eastern,  or  Colum- 
bus for  the  command  of  the  Armada  ?  Had  the  founders  of  the  Phila- 
delphia Dental  College,  with  whom  I  had  no  share  in  the  work  nor  in 
the  honor,  awaited  a  more  auspicious  time  than  the  year  1863,  it  is 
pretty  safe  to  infer  the  institution  might  be  among  the  things  of  the  fu- 
ture instead  of  numbering  993  students  and  453  graduates,  of  whom  six- 
teen have  had  positions  as  professors  or  teachers  in  our  own  or  other 
colleges,  and  three  as  editors  of  dental  journals,  independent  of  the 
very  great  number  who  might  be  included  in  the  above  from  their  rela- 
tions as  preceptors  to  private  students. 


A   REMARKABLE  CASE. 


From  the  Dental  Register. 


By  G.  R.  Thomas,  D.D  S. 


In  the  February  number  of  the  Register  of  this  year,  an  article 
appears  by  J.  Clark  Scott,  D. D.S.,  entitled,  "A  Strange  Case,"  and 
asks,  "  Is  there  a  parallel  V' 

At  the  close  of  his  article  he  refers  to  a  case  in  Detroit  which  came 
under  my  observation,  and  was  of  so  much  interest  that  I  feel  it  my  duty 
to  report  it,  especially  since  Dr.  Clark  asks  for  a  parallel. 

On  the  20th  of  April,  1876,  Mrs.  T ,  of  Detroit,  called  to  consult 

me  in  relation  to  a  trouble  she  was  then  having  with  her  jaw,  which, 
upon  examination,  presented  a  case  of  incomplete  anchylosis  of  the 
inferior  maxilla.  The  history  of  the  case  thus  far,  in  brief,  was  that 
about  five  weeks  previous,  a  dentist  of  this  city  was  called  upon  to 
extract  the  right  inferior  dens  sapientia.  The  patient  was  a  lady  about 
twenty  years  of  age,  with  all  her  teeth  in  position.  This  tooth  was 
already  erupted,  but  for  lack  of  room  was  causing  so  much  disturbance 
that  it  was  thought  best  to  remove  it.     Extraction  was  attempted  by 


A  Remarkable  Case.  377 

pushing  an  elevator  between  it  and  the  second  molar,  using  the  latter  for 
a  fulcrum.  The  effect  was  supposed  to  be  successful,  but  upon  searching 
for  the  missing  tooth  it  could  not  be  found.  She  was  induced  to  a  partial 
belief  that  she  had  swallowed  it.  One  thing  was  certain,  it  had  disap- 
peared from  its  socket.  The  muscles  began  to  contract  at  once;  the  jaw 
gradually  became  set,  and  much  pain  and  suffering  was  the  result  for  five 
weeks,  during  which  time  she  was  receiving  treatment  from  her  physician. 

After  giving  the  case  a  careful  diagnosis,  she  was  dismissed,  without 
prescribing,  with  instruction  to  come  again  the  next  day,  during  which 
time  I  called  upon  the  dentist  who  had  been  employed;  who  gave  sub- 
stantially the  same  statement  of  the  case  as  the  patient  had.  I  said  to 
him,  such  being  the  facts,  I  should  refer  her  back  to  him  when  she 
should  come  to  my  office  next  day.  He  said,  ''No.  If  you  can  cure 
her,  go  on  and  do  it."  He  said  she  had  swallowed  the  tooth,  he  had  no 
doubt  of  it.  I  commenced  the  treatment  with  that  view  of  the  case.  All 
the  nourishment  she  could  receive  was  in  a  liquid  form,  she  not  being 
able  to  open  her  teeth  more  than  one-eighth  of  an  inch.  I  immediately 
commenced  the  treatment,  using  gentle  force  to  open  the  jaws,  and  gave 
her  a  small  wooden  wedge  with  notches  cut  in  its  surface  for  her  to  use 
at  intervals,  at  the  same  time  using  an  ointment  containing  potassae 
nitras  for  external  use,  and  put  her  upon  potassae  bromide.  This  treat- 
ment was  continued  for  about  six  weeks,  with  only  partial  success  as  a 
result,  she  being  able  to  open  her  mouth  without  help  only  about  one 
inch.  All  this  time  there  kept  up  a  light  watery  fluid  discharge  from  the 
socket  of  the  missing  tooth.  The  second  molar  became  loose,  and  I 
extracted  it.  Becoming  convinced  of  the  presence  of  necrosed  bone  at 
or  near  the  angle  of  the  jaw,  I  called  in  Dr.  Thomas  A.  McGraw,  one  of 
our  best  surgeons,  and  his  diagnosis  coincided  with  my  own. 

It  was  then  decided  that  an  operation  would  be  necessary,  and  she  was 
placed  under  an  anaesthetic,  the  mucous  membrane  thoroughly  cut 
away,  and  the  outer  portion  of  the  alveolar  process  was  found  badly 
necrosed  and  cut  away.  In  passing  in  the  fingers  to  make  certain  that 
all  the  necrosed  bone  had  been  cut  away,  I  discovered,  the  length  of  the 
index  linger  distant,  a  little  in  and  upward,  what  appeared  to  be  a  loose 
piece  of  bone.  And  this  was  the  first  time  that  I  had  any  idea  of  the 
presence  of  that  missing  tooth.  We  were  not  long  in  deciding  that  it 
must  come  away,  whatever  it  was.  We  had  no  instruments  that  would 
reach  it,  and,  strange  as  it  may  appear,  I  did  the  very  thing,  without  any 
knowledge  of  its  ever  having  been  done  before,  that  Dr.  Scott  reports 
having  done  the  year  before,  stepped  into  my  laboratory,  turned   up  a 


^^8  Johnstons  Dental  Miscellany. 

rude  hooked  shaped  instrument,  and  was  soon  rewarded  by  having  the 
"swallowed  dens  sapientia"  in  my  possession,  that  I  now  fished  out  with 
the  said  instrument. 

It  had  doubtless  been  driven  by  the  elevator  up  and  back  underneath 
the  mucous  membrane,  and  finally  found  lodgment  between  the  internal 
pterygoid  muscle  and  the  jaw,  where  it  was  finally  anchored.  The 
patient  commenced  to  recover  at  once,  and  in  three  months  from  the 
date  of  the  operation  was  considered  well,  although  there  was  at  that 
lime  some  considerable  tenderness  about  the  parts  involved. 

This  is  the  second  case  that  I  know  of,  on  record  or  otherwise,  and  I 
hope  never  to  know  of  another.  No  person  can  get  any  idea  of  the  real 
suffering  induced  by  such  a  case,  without  having  seen  it  in  its  various 
stages.  I  understand  a  law-suit  was  the  result  of  the  case  reported  by 
Dr.  Scott,  the  result  of  which  I  have  not  learned. 


EXTRACTS  FROM  AN  ARTICLE  ON  POPULAR  DENTISTRY. 


Prepared  by  G.  F.  J.  Colburn,  D.D.S.,  for  the  Methodist  Quarterly  Review. 


CHILDREN  S    TEETH HOW    TO    BE    TREATED. 

The  same  care  and  attention  required  for  the  preservation  of  the  per- 
manent teeth  is  necessary  for  the  deciduous  teeth.  Nature  never  intended 
that  the  teeth  of  children  should  be  lost  or  removed  by  decay,  but  that 
they  should  remain  to  fulfill  their  offices  until  she  should  hang  out  her 
signal  for  their  removal  by  causing  them  to  become  loose,  and  give  way 
for  the  permanent  ones  by  the  absorption  of  their  roots.  If  nature  had 
her  course,  we  should  seldom  witness  a  case  of  irregular  or  deformed 
teeth  or  mouth,  now  so  common.  The  principal  reason  of  this  deformity 
is,  that  some  of  the  temporary  teeth  have  been  removed,  on  account  of 
pain  and  decay,  before  their  time,  in  consequence  of  which  the  space 
ihat  natufe  had  reserved  for  a  permanent  tooth  becomes  so  contracted 
that  when  it  does  appear  it  is  crowded  from  its  position,  and  is  either 
left  thus  crowded  (in  which  case  it  is  not  only  unsightly,  but  tends  to 
destroy  the  symmetry  that  nature  intended),  or  a  sound  tooth  has  to  be 
sacrificed  to  make  room  for  it.  Scarcely  a  week  passes  that  the  dentist 
is  not  called  upon  to  correct  some  such  irregularity.  Children  have 
twenty  temporary  or  deciduous  teeth,  the  germs  of  which,  as  well  as  of 
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the  permanent,  exist  in  the  jaw  even  previous  to  birth,  and  begin  making 
their  appearance  about  the  sixth  or  seventh  month,  although  the  time 
varies  in  different  children.  The  period  of  the  eruption  of  these  teeth  is 
the  most  dangerous  and  troublesome  of  tlie  child's  existence,  and  every 
parent  would  do  well  to  consult  a  competent  dentist,  who  will,  by  proper 
remedies,  palliate  the  disorders  incidental  to  this  period.  About  the 
second  or  third  year  the  temporary  teeth  are  complete  and  are  fully  de- 
veloped, and  require  the  same  care  to  preserve  them,  both  for  usefulness 
and  beauty,  as  is  exercised  toward  the  permanent  set.  All  parents 
should  be  impressed  with  the  importance  of  this  fact,'  as  they  value  the 
health,  comfort,  and  beauty  of  their  offspring.  Protect  the  first  set  of 
teeth  from  the  spoiler.  Rather  let  the  face  or  hands  of  your  child  remain 
unwashed  than  allow  him  to  suffer  from  unclean  or  decayed  teeth.  Early 
initiate  the  child  into  the  mysteries  of  the  dental  toilet  by  teaching  \\\m. 
to  use  powder  and  brush,  and  that  it  is  necessary  that  the  mouth  should 
be  clean  to  eat  his  morning  meal.  Have  the  toothpick  (an  instrument 
more  requisite  at  times  than  the  brush  for  healthy  teeth)  brought  into 
requisition  after  eating,  so  as  to  remove  all  particles  of  food  that  remain 
lodged  between  the  teeth.  Many  a  child  would  be  saved  from  a  great 
amiount  of  suffering,  and  the  parents  spared  a  great  amount  of  trouble, 
if  these  rules  were  obeyed. 

IMPORTANCE  OF  EARLY  ATTENTION  TO  THE  TEETH  AS  TO  PERSONAL 

APPEARANCE. 

About  the  .sixth  year,  or  soon  after,  four  permanent  molar,  or  double 
teeth,  make  their  appearance.  Let  every  parent  remember  this.  It  is 
generally  supposed  that  these  four  teeth  belong  to  the  first  set,  and  that 
if  they  decay  and  are  removed,  they  will  come  again.  This  is  a  mistaken 
idea.  They  are  permanent  teeth,  and  if  lost,  will  be  lost  forever.  No 
teeth  that  come  after  the  sixth  year  are  ever  shed.  At  twelve  years  the 
second  set  is  usually  complete,  with  the  exception  of  the  dens  sapieniicE, 
or  wisdom  teeth,  which  make  their  appearance  from  the  eighteenth  to 
the  twenty-fourth  year.  During  the  eruption  of  the  second  set,  the 
beauty  and  character  of  the  child's  countenance  is  completed,  and  every- 
thing depends  upon  proper  care  and  attention  at  this  time,  to  see  that 
the  teeth  come  with  regularity,  and  without  being  crowded.  Should  this 
be  the  case,  the  parent  may  expect  a  finely-formed  mouth;  and  not,  as 
we  often  see,  a  rabbit-narrowness  of  the  mouth  and  projecting  chin,  etc., 
contracting  the  lips  and  altering  the  whole  expression  of  the  face. 
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CONSEQUENCES  OF  EARLY  NEGLECT  OF  THE  TEETH  UPON  THE  VOICE  OF 

ADULTS. 

Another  very  important  reason  why  the  teeth  should,  early  in  life, 
receive  the  utmost  care  and  professional  attention,  is  the  effect  they  exert 
upon  the  articulation.  The  loss  of  a  single  tooth  affects  the  utterance, 
and  invariably  produces  a  hissing  or  lisping  sound  in  articulating  certain 
words  containing  the  dental  vowels,  such  as  /,  d,  s,  q,  and/.  All  public 
speakers,  especially  lawyers,  clergymen,  and  others,  should,  as  they 
value  a  correct  enunciation  and  articulation,  remember  that  the  teeth 
were  placed  by  nature  to  form  a  certain  arch  for  the  express  purpose  of 
giving  force  and  purity  of  utterance.  The  modulation  of  the  voice  also 
is,  in  a  great  measure,  dependent  upon  the  shape  of  the  mouth  and 
hea4thy  condition  of  the  teeth  and  their  contiguous  parts.  Dr.  Hill,  in 
his  valuable  and  interesting  paper  on  the  "Teeth  and  Voice,"  says  that 
"the  experience  and  observation  of  every  thinking  man  may  be  called 
to  our  aid  in  support  of  this  position;  for  it  cannot  have  escaped  them 
that  many  individuals  of  profound  intellect  and  brilliant  parts  make  but 
a  sorry  figure  in  their  fruitless  attempts  at  oratory  and  elocution.  Every 
one  who  has  had  experience  in  regard  to  matters  of  this  kind  must  have 
been  conscious  of  great  disappointment  in  not  realizing  his  expectations 
in  regard  to  certain  distinguished  men  with  whose  writings  he  has  been 
long  familiar.  Having  fancied  to  himself  that  because  they  could  wield 
a  pen  so  successfully,  they  must,  therefore,  be  accomplished  speakers, 
and  finding  himself  sadly  mistaken,  he  is  at  a  loss  to  account  for  a 
circumstance  so  strange  and  apparently  contradictory.  But  where  lies 
the  difficulty?  Certainly  not  on  the  score  of  intellect,  for  their  acquire- 
ments are  demonstrable  from  their  writings;  nor  is  it  because  they  have 
never  enjoyed  the  advantages  of  tuition  where  elocution  was  taught. 
What,  then,  is  the  obstacle.?  We  answer,  it  is  to  be  found  in  the  pecu- 
liar conformation  of  the  mouth  and  the  wretched  condition  of  the  teeth, 
giving  rise  to  impediments  and  difficulties  which  constitute  their  mis- 
fortune, and  of  which  they  are  most  painfully  conscious.  Let  any  one 
visit  a  dentist's  laboratory  and  view  the  casts  of  different  mouths,  and  he 
will  readily  see  one  reason  why  people  have  voices  and  articulation  so 
various  and  unlike  each  other.  Some  casts  represent  a  mouth  not  un- 
like a  squirrel's — very  narrow  and  contracted,  the  upper  jaw  projecting 
far  over  the  under,  giving  a  squeaking,  effeminate  intonation  to  the 
voice.  Such  a  shaped  mouth  is  incapable  of  producing  perfect  language. 
We  have  in   our  possession  two  such  casts,  having  the  appearance   of 
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having  been  pressed  together  in  a  vise.  The  possessors  of  these  mouths 
never  actually  talked,  but  rather  squeaked.  No  amount  of  learning  or 
talent,  or  study  of  elocution,  could  ever  enable  the  possessor  of  such  a 
mouth  to  become  an  orator.  The  whole  cause  of  such  deformity  was 
owing  to  the  neglect  of  the  parents  while  the  teeth  were  being  shed. 
Had  a  dentist  been  consulted,  the  crowded  condition  of  the  teeth  could 
have  been  remedied.  There  were  too  many  for  the  space  to  be  occupied, 
so  they  became  irregular,  pressing  each  other,  and  thereby  deforming 
the  mouth.  The  above  case  of  deformity  is  but  one  in  thousands  that 
could  be  related.  But  even  allowing  that  all  due  care  has  been  exercised 
to  preserve  the  symmetry  of  the  dental  arch,  by  having  at  the  proper 
time  the  teeth  removed,  so  that  there  is  no  crowding  or  malformation, 
still,  unless  the  teeth  are  preserved  from  decay  by  proper  attention  to 
their  health,  there  will  be  a  difficulty  of  articulation  and  enunciation. 

Dr.  Hill  relates  a  case  that  occurred  in. his  own  practice.      ''The  Rev. 
Mr.  S.  was  deeply  afflicted  with  a  diseased  tooth,  situated  on  the  right 
side  of  the  upper  jaw.      He  called  at  our  office  for  relief      We  advised 
extraction,  and  it  was  removed.      On  the  following  Sabbath,  while  en- 
gaged in  the  performance  of  divine  service,  he   became  so  annoyed  by 
the  loss  of  that  tooth,  and  so  difficult  was  his  enunciation,  that  he  was 
compelled  to  stop  in  the  midst  of  his  discourse,  and  to  explain  the  cause 
of  his  difficulty  to  his  congregation.       And  this  from  the  loss  of  a  single 
tooth."     If  such  a  case  of  inconvenience  arises  from  the  loss  of  a  single 
tooth,  what  must  be  the  effect  where,  from  neglect,  almost  all  are  lost  ? 
A  clergyman  not  long  since  called  upon  us  to  have  some  slight  operation 
performed,  who  had,  by  inattention  and  neglect,  allowed  tartar  to  collect 
and  remain  around  his  teeth,  so  that  his  breath  was  not  only  very  offens- 
ive, but  a   number  of  his  teeth  were  lost  from   this   cause,  and   others 
were  loose.      Such  w^as  the  condition  of  his  mouth  that  when  he  spoke 
in  the  pulpit  a  hissing  sound  was  audible  throughout  the  church.     The 
teeth  cannot  have  too  much  room.       If  they  were  a  little  separated,  they 
would  be  less  liable  to  decay.   Such  men  as  Henry  Clay,  Daniel  Webster, 
Patrick  Henry,  and  others,  had  broad,  well-formed  mouths.    It  behooves 
every  one,  especially  public  speakers,  to  seek  to  remedy,  as  far  as  possible, 
any  deformity  that  may  arise  from  the  loss  of  the  teeth.      In   a  great 
measure  this  may  be  effected  by  artificial   substitutes.       In   this  age   of 
Dentistry  there  is  no  deformity  or  loss  that  cannot  be  readily  remedied 
and  supplied  by  the  competent  dental  surgeon  in  such  a  manner  that, 
after  a   little   practice,  the  artificial  teeth  may  be  said   to   make   up   the 
deficiency  occasioned  by  the  loss  of  the  natural,  and  fulfill,  to  a  wonderful 
degree,  all  purposes  of  mastication,  articulation,  and  beauty. 
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REST   AS   A   THERAPEUTIC   AGENT. 


Dr.  S.  Weir  Mitchell,  in  the  course  of  an  oration  before  the  Medical 
and  Chirurgical  Faculty  of  Maryland  in  April  last,  made  the  following 
interesting  suggestions  regarding  the  treatment  of  a  most  troublesome 
class  of  cases  : 

''  But  if  it  is  easy  to  fatten  and  redden  some  people,  we  know,  also, 
that  it  is  hard  to  compass  this  in  others.  In  our  great  cities  there  exist 
a  host  of  influences  for  evil  which  result  in  all  classes,  and  especially  in 
women,  in  the  gradual  creation  of  patients  who,  having  lost  weight  and 
become  anaemic,  find  it  hard  to  regain  that  competency  of  capital  in  fat 
and  blood  without  which  the  business  of  life  is  carried  on  at  a  danger- 
ous cost.  We  search  in  vain  in  these  cases  for  organic  changes  which 
may  explain  their  condition.  No  function  is  well  performed  ;  but  it  is 
useless  to  correct  digestion,  or  to  treat  an  ulcerated  womb,  or  order  exer- 
cise. The  blood  is  lacking  to  aid  in  the  little  gains  we  win,  and  exer- 
cise is  valueless  or  worse  when  it  exhausts  tissues  which  lack  the  means 
of  being  rebuilded. 

"  I  need  not  dwell  on  points  so  obvious  to  educated  physicians.  For 
many  years  past  I  have  had  my  thoughts  directed  to  this  subject,  and, 
like  every  one  here,  I  have  gone  on  month  after  month  treating  such 
cases  with  no  better,  and,  I  hope,  no  worse  fortune  than  has  fallen  to 
others.  A  moment  of  happy  thought,  and  much  reflection  since,  led 
me  to  a  method  of  treating,  which  has  rewarded  me  over  and  over  with 
success  so  brilliant  that,  as  the  plan  of  cure  involves  the  use  of  those 
extreme  measures  of  which  I  have  been  speaking,  I  may  be  pardoned 
for  calling  them  to  your  attention. 

"  And  perhaps  also  the  path  by  which  I  reached  my  conclusions  may 
not  lack  interest. 

"  Some  years  ago  I  saw  a  woman,  who  was,  like  half  a  dozen  any  or 
you  can  now  recall — a  pallid,  feeble  creature,  who  had  menstruated  ir- 
regularly until  two  years  before,  and  then  stopped  at  the  age  of  thirty. 
She  was  the  type  of  a  class.  Everything  wearied  her — to  walk,  to  read, 
to  drive,  to  sew.  She  was  the  woman  with  a  back,  and  a  shawl  on  her 
shoulders,  and  a,  sofa  for  a  home,  and  hysterics  for  diversion.  She  had 
tired  out  the  doctors  and  exhausted  drug-shops  and  spas  and  travel,  and 
outlived  a  nurse  or  two.  The  deformity-man  had  found  a  spinal  curva- 
ture, and  put  on  a  brace  ;  the  gynaecologist  had  had  his  turn  ;  the 
quacks  had  had  their  share  ;  and  she  wore  blue  glasses  to  keep  out  the 
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blessing  of  daylight.  She  was  five  feet  four,  and  weighed  ninety-four 
pounds,  and  had  as  much  figure  as  a  hat-rack,  and  had  no  more  bosom 
than  the  average  chicken  of  the  boarding-house  table.  Nature  had 
wisely  prohibited  this  being  from  increasing  her  breed.  How  many  of 
you  have  stood  helpless  before  this  woman  !  Like  you,  I  had  had  my 
failures  with  such  cases,  and  I  was  driven  to  reflect  as  to  what  new  de- 
vice I  could  try.  Because  everything  tired  her  I  put  her  at  rest  in  bed. 
I  made  rest  despotic,  absolute.  Then  I  fed  her  with  milk  at  brief  inter- 
vals. But  in  a  few  days  my  plan  failed.  Rest  she  took  well  enough, 
but  attempts  to  feed  resulted  in  sick  stomach  and  diarrhoea,  and  new- 
loathing  for  food.  Then  I  said  I  must  find  some  way  to  give  exercise 
without  exertion.  I  had  seen  in  Europe  how  much  use  was  made  of 
systematic  massage  or  kneading  of  the  muscles.  I  knew  that  under  its 
use  the  feeble  limbs  of  ataxics  strengthen  for  a  time,  so  that  hopeful 
friends  even  dream  of  a  cure  ;  and  I  was  aware  that  it  improved  the 
local  blood-circulation  in  a  remarkable  way,  and  gave  to  feeble  and 
flabby  tissues  increase  of  tone  and  firm  plumpness.  It  seemed  to  me 
that  it  could  take  the  place  of  exercise  for  persons  at  rest. 

"I  had  also  in  electricity  another  means  of  causing  muscles  to  con- 
tract without  the  action  of  will  or  the  exhausting  use  of  nerve-force. 

"For  the  first  time,  then,  I  used  on  a  woman  at  rest  thorough  mas- 
sage and  the  abrupt  muscle-stirring  of  an  inductive  current. 

"To  my  great  pleasure,  I  found  in  a  few  days  a  return  of  appetite. 
But  is  kneading  of  muscles  a  mere  fetish  also  .?  What  scientific  test 
have  we  of  its  activity }  One,  and  a  sure  one,  which  I  have  lately  found. 
In  weakly  people,  despite  the  exposure  to  the  air  it  involves,  this  process 
raises  the  general  temperature  %°  to  i}^°  Fahr.  And,  as  I  discovered 
this  winter,  to  my  surprise  and  pleasure,  an  induction  current,  either 
localized  or  merely  allowed  to  pass  to  and  fro  from  neck  to  feet,  does 
precisely  the  same.  They  effect  tissue  metamorphosis  for  the  patient  in 
tissues  little  used  in  bed. 

"  I  have  employed  every  degree  of  rest ;  but  in  this  woman's  case,  as 
usually,  I  permitted  no  exertion  which  could  be  avoided,  and  I  carried 
it  to  such  an  extreme  as  to  have  the  patient  fed  by  hand,  because  it  is 
tiresome  while  recumbent  to  use  the  arms,  and  because  I  have  found 
that  human  beings,  like  turkeys,  can  be  made  to  eat  more  when  fed  by 
another  agent. 

''To  this  treatment  in  a  few  days  may  be  added  raw  soup  and  butter, 
and  meat  extracts,  and  iron  in  large  doses. 

"I  fed  this  woman,  with  growing  surprise  at  her  power  to  digest  as 
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she  reddened  and  fattened.  And  how  did  she  fatten  and  redden  ?  The 
nails  became  pink  ;  the  veins  began  to  show  in  the  limbs.  At  first,  as 
always,  the  extremities  became  cold  under  massage,  then  they  grew 
warm,  and  at  last,  when  she  was  well,  the  massage  no  longer  elevated 
her  temperature.  And  this  is  the  rule.  And  as  to  fat,  it  comes  first  on 
the  face  and  neck,  and  then  on  the  back  and  belly,  and  last  on  the 
limbs. 

"By  absolute  rest,  massage,  and  induction-currents,  you  acquire 
power  to  over-feed,  and  the  tissues  are  enabled  to  reclothe  themselves 
with  fat,  and,  what  is  better,  you  can  thus  refill  the  blood-vessels.  This 
woman  came  to  me  thin,  sallow,  ugly  and  feeble.  I  sent  her  home  fat 
and  well,  and  vigorous  and  handsome,  and  menstruating  steadily  ;  and 
then  nature  relented  and  gave  her  a  baby. 

''This  treatment  has  been  to  me  a  new  light.  I  use  it  now  without 
fear  or  hesitation,  and  think  that  I  have  learned  at  last  how  to  recreate 
the  blood  and  how  to  fatten.  I  have  quoted  one  real  case,  my  first. 
But  this  is  no  place  nor  occasion  to  relate  cases,  or  to  enter  into  details, 
as  I  shall,  elsewhere  ;  but  I  may  venture  again  to  say  a  word  as  to  two 
facts,  even  at  the  risk  of  being  minute.  During  the  treatment  slight 
hemorrhages  from  the  nose  are  not  uncommon,  but  the  return  of  regu- 
lar menstruation  is  a  better  test  of  the  rapid  gain  in  blood.  It  nearly 
always  becomes  regular,  and  in  three  cases  has  returned  during  the  first 
month  of  treatment,  after  absence,  respectively,  of  three,  five  and  eight 
years. 

"  The  gain  of  fat  is  sometimes  at  the  rate  of  one-half  pound  a  day. 
I  have  seen  it  reach  three-fourths  of  a  pound  a  day  ;  but  these  rates  are 
rare. 

"The  applications  of  this  treatment  are  many.  I  have  used  it  in 
numbers  of  cases,  selecting  at  first  such  as  had  no  hopeless  organic  dis- 
ease. I  have  also  used  it  to  prepare  feeble  people  for  surgical  opera- 
tions, and  within  a  year  I  have  ventured  to  treat  in  this  peculiar  way 
people  in  the  early  stages  of  pulmonary  phthisis.  I  have  seen  as  to 
these  some  notable  facts,  and  have  learned  that  in  some  such  cases  rest 
and  over-feeding  are  of  true  curative  value  ;  for  this  is  one  of  the  doc- 
tor's best  lessons,  that  there  may  be  one  way  or  several  to  a  cure.  In 
the  early  stages  of  phthisis  we  have  all  come  to  think  air  and  exercise 
and  out-door  life  the  one  thing  needful  or  hopeful,  and  I  may  be  thought 
insane  to  propose  to  treat  such  cases  by  rest  and  excessive  feeding ;  but 
I  promised  at  the  outset  to  give  you  personal  and  practical  experiences, 
and  this  is  one,  and  now  and  then  I  have  seen  it  do  good  service. '" 
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From  the  Monthly  Review  of  Dental  Surgery — London. 


To  THE  Editors  of  the   "Monthly  Review  of  Dental  Surgery." 

Harvard  University. 
Messrs.  Editors  :  A  specimen  letter,   ''one  of  many"  I  have  usually 
burnt  without  answering   them,  but,  as  there   can  be  no  confidence   in 
such  an  insulting  epistle,  I  have  thought  that  a  little  publicity  might  be 
of  use  in  the  matter.      The  letter  is  at  your  disposal. 

Yours,  &c. , 

Thos.  H.  Chandler,  Dean  H.D.S. 

Birmingham,  Engla?td,  May  28th,  1^77' 
Dear  Sir  :  I  am  anxious  to  obtain  a  degree  in  Dental  Surgery,  but  it 
would  be  quite   impossible  for  me  to  come  to  America  for  the  purpose. 
Will  you  kindly  inform  me  whether  your  faculty  would   be   willing  to 
confer  the  D.  M.  D.  either  honoris  causii  or  ad  eunden  P 
I  am,  dear  sir,  very  truly  yours, 

L T.  C.  P ,  M. A. Ph.D.,  LL.D.,  Surgeon  Dentist. 


To  the  Editor  of  the   "Monthly  Review  of  Dental  Surgery." 

Sir  :  The  following  announcement  appears  in  the  advertising  pages  or 

Plain    Talk,    a    magazine    circulating    extensively   among    the    Baptist 

denomination  in  Liverpool  : 

Painless    Dentistry. — Mr.    ,    L.  D. S. ,    R.C. S.     (01   London), 

Dental   Diploma,  Royal  College  of  Surgeons,  Surgical  and  Mechanical 

Dentist,   Street,    Liverpool.      Mr.   supplies   Artificial  Teeth, 

from  a  single  tooth  to  a  complete  set,  on  the  most  moderate  terms  con- 
sistent with  purity  of  material  and  durability  in  wear.  Also  the  highest 
class  work  on  platina  and  i8-carat  gold  plate.  Perfect  mastication  and 
articulation  secured  with  ease  and  comfort  in  wear.  All  the  latest 
improvements,  both  English  and  American,  including  the  suction  plates. 
Painless  extraction  with  nitrous  oxide  gas,  at  a  very  moderate  fee. 
Stoppings  in  gold  foil,  gold  amalgams,  and  white  enamel.  Misfits 
remodeled   and  adapted  with   comfort  to  the  mouth.       Those  requiring 

the    services   of  a   qualified  Dentist  are  invited   to   send    for    Mr.  -"s 

"Treatise  on  the  Teeth  and  Painless  Dentistry,"  which  will  be  forwarded 
gratis.  All  charges  strictly  moderate,  and  satisfaction  guaranteed. 
Consultations  and  all  information  free.  95  Mount  Pleasant,  opposite 
Rodney  street,  Liverpool. 
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A  similar  one  is  to  be  found  on  the  outside  of  the  cover  of  the 
Liverpool  and  District  Congregational  Magazine  for  the  month  of  August. 

Of  course  no  one  ^^  will  believe  that  this  is  the  work  of  the  gentleman  whose 
mme  is  made  use  of,  but  rather  an  unauthorized  proceeding  on  the  part  of  somi 
advertising  tradesinan. " 

Yours,  &c. , 

An  Admirer  of  Philanthropy. 


E  TUDE  SUR  LA  GREFFE  DENTAIRE. 


Par  Le  Docteur  Th.  David. 


Most  dentists  are  more  or  less  interested  in  the  subject  of  transplanting 
teeth — some  especially,  others  only  in  a  general  way.  To  both  classes 
the  paper  herewith  presented,  from  the  French  of  Le  Docteur  Th.  David, 
will  be  valuable.  It  is  a  carefully  prepared  statement  of  the  subject  as  it 
exists  at  the  present  day,  and  cannot  fail  of  drawing  the  attention  of 
dentists  to  a  class  of  operations  but  little  understood  theoretically,  and 
to  a  limited  degree  only  adopted  in  general  practice. 

With  Le  Docteur  Th.  David  we  are  not  personally  acquainted.  His 
preceptor,  M.  le  Dr.  Magitot,  is,  however,  well  and  favorably  known,  on 
this  side  of  the  Atlantic,  to  many.  To  us  it  seems  he  has  good  reason 
to  be  well  pleased  with  his  promising  pupil. 

The  paper  opens  up  a  wide  field  of  thought  and  inquiry,  and  it  is  to 
be  hoped  that  the  readers  of  the  Miscellany  will  make  good  use  of  the 
opportunity  to  extend  their  thoughts  as  well  as  their  practice  in  the 
direction  pointed  out. 

This  paper  was  originally  translated  for  private  use  only,  and  the 
Miscellany  is  indebted  to  the  kindness  of  Geo.  S.  Allan,  D.  D.S.,  of 
New  York,  for  the  opportunity  of  publishing  it.  This  is  done  withou!: 
any  expression  of  opinion  for  or  against  the  views  advanced  by  its  author. 

The  translation  was  made  by  a  young  lady,  who,  unfortunately,  desires 
to  preserve  her  incognito.  So  we  can  only  accept  the  favor  from  her  hands 
with  many  thanks,  and  congratulate  her  on  having  succeeded  so  well 
with  so  dry  and  technical  a  subject.  Ed,    Miscellany. 


Introduction. 
In  the  course  of  our  studies  with  our  preceptor.  Dr.  Magitot,  we  have 
endeavored  to  profit  by  what  we  have  heard  and  seen  in  so  excellent  a 
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school.  It  was  then  quite  natural  that  on  the  occasion  of  our  inaugural 
thesis,  our  attention  should  be  given  to  the  questions  which  have  been 
raised  in  the  course  of  these  special  studies.  Truth  to  tell,  our  only 
difficulty  has  been  in  choosing  from  the  numerous  topics  of  thought 
of  this  practice,  which  is  usually  so  little  known  among  physicians. 
Still,  having  co-operated  many  times  in  a  series  of  reimplantings  of 
teeth,  which  had  great  success,  our  attention  was  particularly  drawn  to 
that  side. 

This  operation,  following  certain  special-  indications  and  having 
specific  methods,  is,  as  we  shall  see,  nothing  but  a  kijid  of  ingrafting 
happily  applied  to  surgical  therapeutics.  Such  a  subject  cannot  but  at- 
tract us.  The  many  facts  which  we  have  witnessed  have  seemed  to  us 
all  the  more  interesting,  because  this  ingrafting,  which  was  advocated  of 
old  by  certain  specialists,  is  to-day  regarded  by  many  physicians  as  im- 
possible and  not  to  be  realized.  So  it  has  seemed  a  point  of  interest  to 
us  to  search  into  the  facts  on  this  subject,  the  truth  of  which  the  actual 
state  of  science  permits  us  to  establish. 

But  there  is  a  still  greater  attraction  which  pertains  to  this  subject. 
The  study  of  it  will  enable  us  to  furnish  new  resources  to  the  conserva- 
tive surgery  of  which  we  are,  and  always  shall  be,  zealous  partisans. 
So  may  the  present  limits  to  the  cure  of  dental  affections  be  extended. 
In  our  opinion  extraction  should  now  be  practiced  only  in  very  rare 
cases,  and  following  indications  which  some  day  we  shall  define  pre- 
cisely. In  spite  of  all  the  attractions  which  such  a  subject  possesses  for 
us,  we  submit  a  most  incomplete  work  to  the  approbation  of  our  judges. 

Time  has  unfortunately  been  lacking  us,  and  this  is  more  a  plan  of 
study  than  a  real  study  which  we  have  made  of  engrafting.  We  intend 
ultimately  to  complete  our  task. 

However  this  may  be,  here  is  the  summary  or  this  plan. 

In  the  first  chapter  we  shall  give  the  definition  and  an  idea  of  animal 
engrafting  in  general,  and  of  dental  engrafting  in  particular.  Then  we 
shall  establish  its  reality  and  possibility,  by  bringing  forward  several  ex- 
amples which  we  have  borrowed  from  different  authors,  giving  the  result 
of  the  experiments. 

In  the  second  chapter  we  shall  explain  the  anatomy  and  the  patho- 
logical physiology  of  the  engrafting,  that  is  to  say,  the  organic  phenom- 
ena which  determine  the  success  of  the  operation. 

And  the  third  chapter  shall  be  devoted  to  a  study  of  the  dififerent  kinds 
of  dental  engrafting,  considered  primarily  in  point  of  their  application. 

But  before  beginning  our  work  we  should  fail  in  our  duty  if  we   did 
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not  emphatically  express  our  gratitude  to  our  instructor,  Mr.  Magitot,  for 
his  kindness  in  teaching  us,  and  for  the  excellent  advice  with  which  he 
has  honored  us. 


Definition.     History.     Proofs. 

Chapter   I. 

§1.      Definition  and  History. 

''There  is  engrafting,"  says  Mr.  P.  Bert,  (i)  ''whenever  a  portion 
separated  from  the  body  of  an  animal  is  replaced  in  such  a  way  that  it 
continues  to  live  as  if  its  nourishing  relations  had  never  been  interrupted. 
What  particularly  characterizes  it  is  the  isolation  pertaining  to  the  separ- 
ated part,  being  deprived  of  the  vascular  bonds  which  brought  it  its  nour- 
ishment, reduced  to  its  own  resources,  and  condemned  to  death  if  this 
isolation  last  too  long.  Afterwards,  there  are  the  conditions  of  life  re- 
formed, the  connections  re-established,  the  nutritive  functions  once 
more  acquired,  and  life,  which  was  for  a  moment  imperiled,  henceforth 
assured. 

The  engrafted  portion  must  become  an  inherent  part  of  the  individual, 
follow  the  destiny  and  participate  in  the  same  physiological  evolutions 
and  habits  as  the  part  cut  away  when  it  was  healthy. 

The  origin  of  animal  engrafting  must  certainly  be  very  ancient.  "It 
seems  natural  enough,''  says  Mr.  Armaignac  (Thesis  of  Paris,  1876), 
"to  think  that  the  idea  must  have  come  to  the  first  individual  who  saw 
a  part  of  his  body  violently  cut  off.  This  is  true  especially  in  regard  to 
engrafting  of  the  teeth,  which  are  more  liable  to  be  isolated  from  their 
place  either  by  traumatismes  or  extraction  than  any  other  part  of  the  body. 
And  we  will  observe  that  dental  engrafting  must  certainly  have  existed 
before  the  time  when  it  appears  in  medical  literature.  The  first  examples 
of  successfully  practiced  engrafting  come  to  us  from  India,  where  the 
priests  and  physicians  have  practiced  rhinoplasty,  for  ages.  Dental  en- 
grafting, according  to  some  authors,  would  go  back  only  to  the  eleventh 
century,  when  Albucaris  makes  mention  of  transplanting.  But  it  seems 
to  us  that  Hippocrates  himself  was  not  ignorant  of  it,  for,  concerning 
fractures  of  the  inferior  maxillaries,  he  advises  that  the  teeth  should  be 
put  back,  in  their  places  and  kept  there  with  threads  of  gold,  adding  that 
with  the  help  of  these  they  will  reunite. 


(i)     Thesis  on  animal  engrafting.     Paris.     186 
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According  to  a  statistic,  carefully  prepared  by  Mr.  Beranger  Feraud 
(Hospital  Gazette,  Paris,  1870),  the  number  of  known  cases  of  success- 
ful engrafting  were,  in  1870,  two  hundred  and  twenty-four.  But  in 
this  enumeration  the  dental  engrafting  is  not  included;  it  would,  at  that 
epoch,  have  raised  the  numbers  considerably,  as  it  will  be  easy  to  con- 
vince you  by  the  history  which  we  shall  give  of  all  the  ways  in  which  it 
has  been  practiced.  We  shall  certainly  not  reproach  the  brilliant  naval 
physician  for  overlooking  this  fact,  for  all  that  concerns  dentistry  has 
been  ever  neglected  by  physicians,  and  the  special  point  which  occupies 
our  attention  is  still  to  them  an  unexplored  region  and  a  subject  of 
controversy. 

Dental  engrafting  consists  in  making  a  tooth  live  again  which  has 
been  completely  isolated  from  its  normal  position. 

Some  authors  have  admitted  while  others  have  denied  the  possibility 
of  succeeding  in  such  an  attempt,  the  former  founding  their  judgment 
on  observation,  the  latter  on  reason.  These  latter  think  that  the  dental 
organ,  which  is  nourished  by  vessels  that  penetrate  the  apex  of  its  root, 
must  inevitably  perish  after  their  rupture,  and  after  that  is  incapable  of 
again  taking  a  part  in  the  organism  according  to  the  conditions  indicated 
in  the  definition  which  we  have  taken  from  P.  Bert. 

The  former' lean  upon  facts,  which  are  certainly  numerous.  Without 
detriment  to  the  history  which  we  shall  give  with  each  kind  of  dental 
engrafting,  we  shall  report  some  of  these  facts  borrowed  from  different 
authors.  Then  we  shall  bring  forward,  as  proofs,  the  experiments  upon 
animals  which  have  been  made  in  connection  with  this  subject. 

§  II.   Proofs  taken  from  observations  made  upon  man. 

In  Ambroise  Pare  (complete  works.  Malgaigue's  edition,  second 
volume,  page  449),  we  read  the  following  fact: 

"A  man,  worthy  of  confidence,  has  assured  me  that  a  princess,  hav- 
ing had  a  tooth  extracted,  had  it  immediately  replaced  by  one  which 
belonged  to  one  of  her  maids.  This  tooth  took  root  again,  and,  a  little 
while  after,  she  could  chew  with  it  as  well  ^s  with  the  one  which  was 
extracted." 

A  more  complete  and  detailed  observation  is  furnished  us  by  Hunter. 

"Mr.  X.  received  a  blow  which  knocked  the  first  bicuspid  out  of  its 
socket,  and  loosened  the  second.  The  first  fell  in  his  mouth,  and  he 
spit  out,  but  immediately  picked  it  up  and  put  it  in  his  pocket.      Some 
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hours  afterward  he  called  on  me,  told  me  of  the  accident  and  showed  me 
the  tooth.  On  examining  his  mouth  I  found  the  second  bicuspid  loose, 
but  well  in  place.  The  tooth  which  had  been  extracted  was  not  quite 
dry,  but  as  it  had  fallen  on  the  ground,  and  had  been  some  time  in  the 
pocket,  it  was  very  dirty,  I  plunged  it  at  once  into  warm  water,  and 
after  having  left  it  there. a  quarter  of  an  hour  to  soften  it,  I  cleaned  it  as 
well  as  possible,  and  replaced  it,  after  having  introduced  a  probe  into  the 
alveolus  to  destroy  the  clot  of  blood  which  filled  it.  Then  I  fastened 
this  tooth  and  the  second  one  to  the  cuspid  and  to  the  first  molar  with  a 
silk  thread,  which  was  left  there  several  days  and  then  taken  away.  At 
the  end  of  a  month,  the  two  teeth  were  as  firm  as  the  others,  and  had  it 
not  been  for  his  recollection  of  the  circumstances  narrated,  Mr.  X.  would 
never  have  known  that  an  accident  had  occurred  to  his  teeth.  It  is  now 
four  years  since  this  happened.     (Treatise  on  Teeth,  p.   133.) 

Mouton  devotes  one  chapter  to  the  subject  of  transplanting,  and 
another  to  replacing.  As  to  the  latter,  he  says  that  whenever  a  tooth  has 
been  accidentally  extracted  from  its  alveolus,  it  should  be  immediately  re- 
placed, as  it  will  consolidate  in  less  than  a  fortnight.  He  says  that  he 
has  tried  this  several  times  with  success.  To  him  we  ow^e  the  following 
observations,  which,  if  authentic,  are  certainly  interesting,  for  they  show 
that  the  milk-teeth  with  small  roots,  partly  worn  away  by  the  crowns  of 
the  teeth  which  are  coming,  can  also  be  consolidated.  ''A  fall  having 
knocked  out  all  the  Hncisors'  of  the  lower  jaw  of  a  child  of  four  years, 
I  put  them  at  once  back  in  their  places,  and  having  fastened  them  w^ith 
threads,  they  were  quite  firm  in  ten  or  twelve  days — so  firm  that  they  no 
longer  needed  the  threads  to  support  them.  I  own  that  I  had  not  ex- 
pected success,  and  that  it  was  an  accidental  experiment — but  such  was 
the  result." 

Here'  is  another  fact,  taken  Ix ova  Jour dain,  and  relating  to  two  teeth  of 
a  Savoyard,  transplanted  to  another  mouth. 

In  May,  1759,  ^r-  ^-j  ^  ^^^  student,  living  in  the  Street  St.  Genevieve, 
came  to  have  me  examine  the  roots  of  a  large  and  of  a  small  upper 
incisor  on  the  right  side.  After  much  consideration,  I  decided  upon 
extraction,  and  the  gentleman  determined  to  have  the  teeth  replaced  by 
artificial  ones.  For  many  reasons,  however,  I  advised  him  to  have  in 
serted  the  teeth  of  a  Savoyard;  the  operation  was  performed  that  same 
day,  and  with  so  little  discomfort  that  the  student  was  able  to  attend  to 
his  law  studies  the  very  next  day. 

Fauchard  (1786),  in  chapter  XXX,  notes   "five  observations  of  teeth 
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replaced  in  their  alveoli  or  transplanted  to  another  mouth,  all  of  which 
teeth  were  firm."  The  following  fact,  which  relates  to  the  replacing  of  a 
root  with  the  crown  of  another  tooth,  is  still  more  surprising. 

"Signor  N.  had  left  of  a  little  incisor  of  the  upper  jaw  only  a  root, 
which  was  rather  decayed.  This  was  unsteady  from  the  suppuration  of 
the  gum.  I  extracted  the  root,  arranged  the  decayed  parts,  put  it  back 
in  its  place,  and  put  over  it  the  body  of  a  natural  tooth,  with  a  piece  of 
gold  inserted  in  the  hole  of  the  root.  Thus  was  obtained  a  semi-artificial 
tooth,  which  the  patient  could  use  perfectly  well." 

We  could  quote  many  more  cases  of  transplanting,  from  the  ancient 
authors,  but  they  lack  the  details  which  would  be  guarantees  of  authen- 
ticity. This  lack  of  precision,  however,  is  found  in  nearly  all  medical 
observations  published  at  that  time.  Nothing  prevents  our  putting  faith 
in  the  facts  which  they  relate.  Besides,  why  should  they  not  have  prac- 
ticed transplanting  teeth  with  success.?  Modern  practitioners,  in  imitating 
them,  have  succeeded,  and  who  thinks  of  doubting  reports  made  by  Joux, 
Taft,  Mitscherlich,  Dopp,  or  Magitot }  To  so  many  witnesses  we  could 
add  our  own  name. 

We  have  seen  this  process  performed  more  than  thirty  times,  and 
under  more  unfavorable  circumstances  than  those  mentioned.  .  .  .  What 
would  prove  decidedly,  in  our  opinion,  the  veracity  of  the  facts  published, 
is  the  pains  taken  by  their  authors  to  follow  up  the  persons  operated  on. 
Thus  Fauchard  proved  the  truth  of  the  success  after  one  year.  Hunter 
after  four,  Bourdet  after  six,  Taft  after  ten  and  sixteen  years.  We  our- 
selves have  almost  always  seen  our  patients  fifteen  or  eighteen  months 
after  the  operation,  and  have  established  the  truth  of  a  perfect  cure.  We 
conclude;  therefore,  that  teeth  can  be  transplanted  successfully. 

HI.  Proofs  drawn  from  experiments  upon  animals. 

The  experiments  made  to  prove  that  a  tooth  properly  transplanted 
resumes  its  nutritive  connection  with  the  organization,  are  not  yet  very 
numerous.  Though  generally  incomplete,  they  are  usually  quite 
conclusive.      Hear  first  the  word  of  Hunter:  • 

"I  extracted  from  a  man  a  healthy  tooth,  and  having  made  with  a 
lancet  a  rather  deep  wound  in  the  thickest  part  of  a  cock's  comb,  I  in- 
serted the  root  of  the  tooth  in  this  wound,  and  secured  it  with  threads 
which  were  fastened  around  the  comb.  A  few  months  later  the  cock 
was  killed,  and  I  injected  its  head  with  a  very  fine  injection.  Then  the 
comb  was  removed  and  placed  in  a  diluted  acid.     When  the  tooth  was 
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softened  by  the  action  of  the  acid,  I  divided  into  two  equal  parts  the 
comb  and  the  tooth,  following  the  length  of  the  latter.  The  vessels  of 
the  tooth  had  been  well  injected,  and  I  observed  that  the  exterior  sur- 
face of  the  tooth  adhered  everywhere  to  the  comb  by  these  vessels,  thus 
forming  a  union  similar  to  that  of  the  tooth  with  the  gum  and  alveolus. 
I  must  here  say  that  this  experiment,  though  tried  many  times,  succeeded 
only  once." 

This  well-known  experiment  was  tried  a  little  while  afterwards  by  A. 
Cooper  with  success.  Others  have  tried  and  failed,  but  recently  Mr. 
Phillipeaux  presented  an  account  of  his  experiment  to  the  Society  of 
Biology,  1869. 

"On  the  13th  of  Jan.,  1853,  -^^^'  P-  inserted  the  tooth  of  a  guinea 
pig  a  few  hours  old  into  the  comb  of  a  cock.  The  tooth  was  complete, 
and  placed  in  such  a  manner  that  its  bulb  was  in  the  depth  of  the  wound, 
and  its  extremity  on  the  exterior.  At  the  time  of  the  experiment,  the 
tooth  was  eight  millimetres  long  and  two  millimetres  in  diameter. 
The  cock  was  killed  after  ten  months.  The  tooth,  which,  when  it  had 
been  inserted  in  the  comb,  was  entirely  hidden  in  the  wound,  now  pro- 
jected five  millimetres  beyond  it.  Mr.  P.,  having  taken  out  the  tooth, 
was  able  to  prove  that  it  was  thirteen  millimetres  long — it  had  thus 
grown  five  millimetres.  What  forms  the  chief  interest  of  this  experi- 
ment,, is  that  it  concerned  the  transplanting  of  the  tooth  of  a  mammifer- 
ous  animal  to  an  animal  zoologically  different. 

Twist  (1842)  reports  that  he  replaced  a  child's  tooth,  and  not  only 
did  it  consolidate,  but  it  grew  as  did  its  companion  tooth  of  the  opposite 
side. 

Wiesemann  (1824)  experimented  on  some  dogs  in  such  a  way  that 
it  proved  the  re-establishment  of  the  vascular  connections  of  the  bulb. 
He  pulled  out  a  dog's  tooth,  and  replaced  it  in  a  few  moments.  Two 
months  afterwards  the  animal  was  killed,  and  the  soft  parts  of  the  max- 
illa having  been  removed,  it  was  placed  for  fourteen  hours  in  hydro- 
chloric acid.  On  examination,  it  was  found  that  the  part  of  the  root 
outside  of  the  alveolus  was  strongly  attached  to  the  gum.  Numerous 
vessels,  rendered  visible  by  a  very  fine  injection,  went  from  this  to  the 
dental  periosteum. 

At  the  top  of  the  root,  a  large  vessel,  filled  with  the  injection,  went  to 
the  end  of  the  alveolus  in  the  root  canal,  where  one  could  follow  it  to 
its  first  bifurcation.  It  was  evident  that  it  was  restored  to  the  pulp, 
which  was  in  nowise  altered.  This  piece  may  still  be  seen  in  the 
museum  at  Bonn.     To  Mitscherlich  we  owe  an  analogous  experiment: 
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''I  extracted  the  second  molar  of  the  lower,  left  side,  from  a  dog  a 
year  old,  and  replaced  it.  I  killed  the  animal  at  the  end  of  six  weeks, 
cut  off  its  head,  and  injected  the  two  carotid  arteries.  The  replanted 
tooth  differed  from  the  corresponding  tooth  on  the  other  side  only  by 
being  a  little  less  firm.  It  had  kept  its  natural  color  and  clearness,  and 
was  perfectly  surrounded  on  every  side  by  the  gum. 

''After  sawing  it,  I  proved  that  the  pulp  was  not  altered:  it  exactly 
filled  the  cavity  of  the  tooth,  and  contained  the  normal  elements.  The 
injection  had  only  partially  filled  the  vessels.  The  peridentium  adhered 
exactly  both  to  the  root  and  alveolus,  and  there  was  no.  trace  of  suppura- 
tion visible." 

Messrs.  Magitot  and  Legros  have  made  an  interesting  series  of  experi- 
ments on  the  transplanting  of  teeth  which  were  in  an  embryonic  state. 
They  confirm  the  observations  of  Twist,  and  show  that  teeth  transplanted 
not  only  are  able  to  recover  the  nutritive  connections  which  assure  their 
life,  but  can  even  follow  to  a  certain  extent  the  physiological  evolution 
of  their  development.      Here  is  the  result  of  their  experience: 

Six  entire  follicles,  three  organs  separated  from  the  enamel,  one 
separated  bulb — all  taken  from  newly-born  dogs  quickly  killed  by 
the  section  of  the  bulb — were  placed  on  adult  cobayes,  under  the  skin, 
which  was  immediately  sutured.  Transplantings  are  always  either  re- 
absorbed or  eliminated  by  suppuration. 

Seventy-eight  transplantings  have  been  practiced,  from  newly-born  or 
very  young  dogs  to  old  dogs.  Out  of  twenty-six  follicles,  separate  and 
entire,  seven  have  resumed  their  nutritive  connections,  and  have  con- 
tinued growing  for  fifty-four  days  in  almost  their  normal  manner. 

Out  of  sixteen  separated  bulbs,  only  three  have  lived  and  found  a  real 
'Uhapeau  de  dentines.''  All  the  rest  (five  portions  of  maxillaires  with  folli- 
cles, seven  bulbs  covered  with  their  ^^ chapeau  de  dentine,"  four  separated 
chapeau  de  dentine,  nineteen  organs  separated  from  the  enamel,  one  ditto 
with  the  chapeau  de  dentine  underneath)  were  either  eliminated  or  re- 
absorbed. We  conclude,  therefore,  that  only  ''complete  follicles  and 
separated  bulbs  can  continue  to  live  and  develop."  Second.  That  in  certain 
cases  the  growth  continues  regularly,  and  without  any  other  difference 
from  the  normal  condition  than  is  shown  by  a  slowness  in  the  phe- 
nomena of  evolution.  Third.  That  under  other  circumstances  some  diffi- 
culties have  arisen  in  the  formation  of  the  ivory  and  the  enamel.  From 
what  we  have  seen  in  this  chapter,  we  cannot  doubt  the  possibility  of 
dental  transplanting. 

{To  be  Continued.) 
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DENTISTRY  ON   HORSES. 


It  is  generally  believed,  even  among  the  best  horsemen  in  the  country, 
that  glanders  is  quite  prevalent  among  horses.  Many  a  valuable  animal 
has  been  killed  by  direction  of  his  owner  because  of  an  offensive  dis- 
charge from  the  nostrils,  which  has  been  considered  as  a  sure  indication 
that  the  horse  is  affected  with  that  dreaded  disease,  glanders.  The  fact 
is,  cases  of  glanders  are  few  and  far  between.  C.  D.  House,  the  veterin- 
ary dentist,  says  that  in  all  his  experience  he  has  never  known  of  but 
two  cases,  although  he  has  known  of  hundreds  of  instances  where  horses 
have  been  killed  because  they  were  supposed  to  be  affected  with  this  dis- 
ease.    The  whole  trouble  arises  from  neglect  of  the  teeth. 

Yesterday  Mr.  House  operated  upon  the  horses  of  the  Hambletonian 
breeding  stud,  Dr.  Flagg,  C.  M.  Dyer,  Washburn  &  Vaughn  and 
W.  G.  Strong,  pulling  or  cutting,  or  filing  the  teeth  of  nearly  every  an- 
imal he  examined.  In  one  of  the  horses'  mouths  the  wolf  teeth  were 
found  to  be  entirely  covered  by  the  gum,  and  detached  from  the 
jaw,  so  that  every  time  the  bit  was  moved  in  the  horse's  mouth,  these 
teeth  were  turned,  crowded  and  jammed  in  the  gum,  of  course  causing 
the  horse  to  jump  and  run.  Another  case  was  found  where  the  grinders 
had  been  worn  rough  and  uneven,  and  were  slightly  displaced,  so  that 
the  horse  in  eating  was  continually  grinding  away  upon  the  inner  lining 
of  the  mouth,  keeping  it  constantly  raw  and  painful,  and  of  course  mak- 
ing the  beast  cross  and  irritable.  Still  another  case  was  where  one  of  a 
colt's  temporary  teeth,  after  being  partially  forced  from  its  place  by  the 
second  teeth,  had  remained  fastened  by  one  fang,  and  in  such  a  posi- 
tion as  to  grind  continually  upon  the  gum  while  the  animal  was  feeding, 
and  yet  so  nicely  had  the  decaying  tooth  been  lodged  that  its  presence 
was  only  detected  by  the  offensive  odor  arising  therefrom.  Several  cases 
of  inflammation  of  the  gums  were  found  which  w^ere  accounted  for  by  the 
presence  of  tartar  on  the  front  teeth,  which  was  readily  removed.  Mr. 
House's  operations  yesterday  were  closely  watched  by  a  large  number  of 
horsemen,  and  many  who  were  unable  to  account  for  sensitive  mouths 
in  their  own  horses  became  satisfied  that  the  trouble  was  with  their  teeth. 

The  animals  rather  appear  to  like  having  their  mouths  worked  upon, 
and  Mr.  House  says  he  never  had  one  attempt  to  bite  him.  He  runs 
his  hands  and  arms  into  their  mouths  freely,  works  away  upon  the  sen- 
sitive parts  without  causing  the  horse  to  exhibit  signs  of  pain  or  uneasi- 
ness. —  Worcester^  Mass. ,  Spy, 
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INVENTOR  OF  THE  TELEPHONE. 


Professor  Alexander  Graham  Bell,  inventor  of  the  telephone,  second 
and  only  surviving  son  of  Professor  A.  Melville  Bell,  inventor  of  visible 
speech,  was  born  at  Edinburgh,  Scotland,  on  March  3,  1747.  Mr.  Bell 
belongs  to  a  family  of  teachers.  His  grandfather,  Alexander  Bell,  was 
long  established  in  London,  and  celebrated  for  his  success  in  removing 
impediments  of  speech;  his  father  practiced  the  family  profession  in 
Edinburgh,  and  his  uncle,  David  Charles  Bell,  in  Dublin.  The  three 
British  capitals  were  thus,  for  many  years,  professionally  occupied  simul- 
taneously by  members  of  the  same  family.    . 

But  Professor  A.  Graham  Bell  has  gone  beyond  the  ' '  family  profession '' 
by  his  grand  invention  of  the  telephone;  although,  no  doubt,  the  w^orld 
is  in  some  degree  indebted  for  this  marvel  of  science  to  his  preparatory 
studies  and  training  for  the  inherited  work  of  removing  impediments  of 
speech. 

Telegraphy  employed  much  of  his  time  and  thoughts  from  a  compara- 
tively early  period,  and  the  bold  idea  which  he  has  now  successfully 
developed  into  the  speech-transmitting  telephone,  is  known  to  have  been 
in  his  mind,  as  a  possible  achievement  and  an  object  of  practical  endeavor, 
for  years  before  it  took  form  and  substance  in  his  hands. 

An  invitation  to  introduce  visible  speech  into  the  day  school  for  dear 
mutes,  in  Boston,  having  been  made  to  Professor  A.  Melville  Bell,  he 
obtained  the  transfer  of  invitation  to  his  son,  to  whom  the  teaching  or 
the  system  was  now  finally  consigned.  The  success  of  the  Boston  en- 
gagement led  to  similar  invitations  from  other  similar  institutions  in 
Northampton,  Hartford,  etc.,  and  Professor  A.  G.  Bell  soon  became 
widely  known  throughout  the  United  States  in  connection  with  the  teach- 
ing of  articulation  to  deaf  mutes.  His  subsequent  appointment  as 
Professor  of  Vocal  Physiology  in  the  Boston  University  has  given  him 
the  opportunity  of  training  teachers  to  carry  out  his  plans  in  deaf  mute 
institutions;  and  at  the  present  moment  his  pupils,  by  direct  or  indirect 
instruction,  number  some  thousands  in  these  establishments  in  the 
Eastern  and  Western  States. 

Recent  events  have  shown,  that  while  the  days  were  thus  engrossed  with 
professional  duties,  the  midnight  lamp  had  been  constantly  burning,  and 
the  exploring  mind  had  been  restlessly  at  work  in  its  favorite  fields.   The 
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telephone  is  one  of  the  results.  This  instrument  is  sufficiently  wonder- 
ful in  its  effects,  but  is  further  remarkable  as  a  purely  scientific  invention, 
having  been  completed  in  theory  before  a  single  experiment  was  made. 
The  telephone  was  gradually  worked  into  practical  shape  by  the  solitary 
inventor  toiling  at  his  night's  labor  of  love  after  the  day's  labors  of  duty 
were  done,  and  sometimes  scarcely  allowing  himself  an  interval  of  rest 
between  the  two. 

Professor  Bell's  achievement  obtained  for  him,  a  few  weeks  ago,  a  dis- 
tinguished honor  to  be  conferred  on  so  young  a  man,  in  his  election  as 
a  Fellow  of  the  American  Academy  of  Arts  and  Sciences.  Scotland  may 
well  be  proud  of  such  a  son,  as  America  such  a  citizen. — New  York 
Scotsman. 


CHLOROFORM  AND  ETHER  IN  THEIR  MEDICO-LEGAL 

RELATIONS. 


Dr.  A.  M.  Denig,  in  an  interesting  paper  before  the  Columbus  Path- 
ological Society,  presents  the  consideration  of  chloroform  and  ether  in 
their  medico-legal  relations,  under  the  following  three  heads: 

1.  Can  they  be  administered  successfully  to  persons  during  natural 
sleep  without  awakening  them.? 

2.  Can  they  be  forcibly  administered  for  criminal  purposes,  in  op- 
position to  the  will  of  the  person  to  whom  they  are  given .? 

3.  Can  a  person  give  competent  testimony  as  to  what  occurred  dur- 
ring  the  anaesthetic  state  } 

For  convenience'  sake  he  discusses  them  in  reverse  order,  and  arrives 
at  the  following  conclusions: 

I.  In  the  third  question,  the  person  is  supposed  to  take  the  anaes- 
thetic voluntarily.  Now  the  action  of  chloroform  is  divided  into  three 
stages — first,  that  in  which  the  symptoms  resemble  alcoholic  intoxica- 
tion, in  which  the  patient  is  often  noisy  and  talkative  and  gives  play  to 
the  emotions,  etc.  This  stage  is  usually  very  short  and  rapidly  passes 
into  the  second,  in  which  the  consciousness  is  wholly  lost,  and  in  which 
the  patient  lies  passive  and  helpless.  In  the  third  case,  narcosis  is  pro- 
found, the  breathing  stertorous,  muscular  relaxation  extreme,  and 
complete  abrogation  of  all  reflex  actions.      Every  one  who  is  at  all  ac- 
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quainted  with  the  phenomena  excited  by  chloroform  and  ether  knows 
that  there  is  a  time  during  the  first  stage  of  the  intoxication  in  which 
pain  is  nearly  or  quite  abolished,  and  yet  the  consciousness  of  the  pa- 
tient is  almost  intact.  At  no  time  during  this  stage,  however,  is  there 
a  complete  abolition  of  the  power  of  volition,  the  patient  is  not  deprived 
of  the  power  of  resistance,  and  they  will  frequently  tell  you  that  they 
were  entirely  conscious  of  all  that  transpired,  and  yet  felt  little  or  no 
pain  if  any  operative  procedures  had  then  been  made.-  Therefore  there 
was  a  voluntary  act  of  the  will  in  allowing  the  operation  to  proceed, 
with  a  perfect  consciousness  of  the  fact  that  they  could  have  prevented  it 
had  they  so  desired.  Now  if,  during  this  time,  any  criminal  act  takes 
place,  a  passive,  unresisting  submission  would  imply  her  entire  acquies- 
cence in  the  act,  and  make  her  ^^ participio  criminis."  But,  when  the 
power  of  resistance  or  outcry  is  abolished,  the  consciousness  of  a  real 
motive  for  it  is  lost  also.  If,  now,  an  outrage  be  perpetrated  or  at- 
tempted on  a  woman,  she  cannot  be  aware  at  the  time  of  the  liberty 
which  is  being  taken  with  her  person,  and  her  statements  should  be  en- 
tirely repudiated  as  either  the  product  of  her  imagination  or  a  deliberate 
and  wicked  misrepresentation  for  sinister  and  selfish  purposes. 

2.  Can  chloroform  be  administered  forcibly  .?  Ordinary  experience 
in  the  administration  of  anaesthetics  teaches  us  that  none  of  these  arti- 
cles can  be  forcibly  administered  with  felonious  intent  without  the 
exercise  of  a  force  sufficient  to  accomplish  the  robbery  or  other  contem- 
plated crime  without  resorting  to  their  use,  and  that,  when  such  an 
allegation  has  been  made,  a  careful  examination  of  the  facts  will  un- 
equivocally prove  a  collusion  between  the  parties — the  assailants  and 
the  assailed. 

3.  Can  chloroform  be  administered  during  sleep  ?  Besides  a  num- 
ber of  successful  cases  scattered  through  the  medical  journals,  the  first 
systematic  experiments  made  to  answer  this  question  are  those  of  M. 
Dolbean,  surgeon  of  Beaujon  Hospital,  Paris.  Three  different  series 
of  attempts  were  made  by  him,  assisted  by  his  "internes,"  and  from  his 
account  it  is  obvious  that  the  more  the  experimenters  became  familiar 
with  the  ^'  modus  /aciendi"  the  number  of  persons  successfully  anaes- 
thetized proportionately  augmented;  at  first  it  was  one  in  four,  then 
two  in  six,  then  six  in  nine. 

The  experiments  were  made  publicly,  in  the  surgical  wards,  upon 
patients  of  all  ages,  and  twelve  M.  of  chloroform  were  given  at  a  time 
upon  a  napkin,  held  some  distance  from  the  person's  face.  As  out  of 
the  twenty-nine  subjects  on  which   these   experiments  were  tried,  ten — . 
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more  than  one-third — were  successfully  anaesthetized,  we  may  say  thai 
it  is  difficult,  but  it  is  certainly  possible,  to  render  a  person  insensible 
by  the  use  of  chloroform  vapor  administered  during  sleep.  Accordingly, 
the  expert  must,  in  justice,  declare  that  it  is  possible,  if  it  is  not  easy,  to 
render  a  person  insensible  by  chloroform  during  a  natural  sleep,  in 
order  that  he  may  be  made  the  victim  of  a  criminal  assault.  —  Ohio  Med. 
Recorder. 


EAST   TENNESSEE   DENTAL   ASSOCIATION. 


The  eleventh  annual  meeting  of  this  body  was  held  at  Cleveland,  Tenn. 
commencing  Wednesday,  Sept.  19th,  and  ending  Friday,  the  21st. 
The  meeting  was  largely  attended,  and  proved  to  be  one  of  unusual 
interest  to  the  dental  profession  present.  The  first  day's  session  was 
passed  in  reading  papers  and  the  discussion  of  the  same.  An  interest- 
ing paper  on  ' '  Filling  Teeth  "  was  read  by  Dr.  W,  C.  Carson,  of  Cleve- 
land. Dr.  Jas.  Carson,  the  President,  presided  at  all  the  meetings 
except  the  night  sessions,  when  Dr.  S.  B.  Cooke,  of  Sweetwater,  the 
Vice-President,  filled  the  chair. 

On  Thursday  morning  at  '^'.'^o  o'clock  the  Association  met  at  their 
session  room,  and  after  the  Association  was  called  to  order  the  President 
delivered  his  annual  address.  His  subject  was  ''The  Preservation  of 
the  Natural  Teeth,"  but  other  points  in  the  practice  of  dentistry  were 
alluded  to.  The  address  was  highly  interesting  and  instructive,  and 
contained  a  great  deal  of  wholesome  advice,  not  only  to  the  dental  pro- 
fession, but  to  the  people  at  large.  On  Friday  morning  the  Association 
was  called  to,  order,  and  after  some  discussion  on  general  subjects  they 
proceeded  to  the  election  of  officers  for  the  following  year,  which  resulted 
as  follows,  viz. : 

Dr.  S.  B.  Cooke,  of  Sweetwater,  President;  T.  J.  Speck,  of  Morris- 
town,  Vice-President;  A.  W.  Palmer,  of  Kingston,  Secretary  and  Treas- 
urer; J.  U.  Lee,  of  Chattanooga,  Cor.  Secretary. 

Sweetwater  was  selected  as  the  place  of  the  next  meeting,  which  takes 
place  the  third  Wednesday  in  September,  1878.  The  meeting  then 
adjourned.  Dr.  Herman,  of  the  firm  of  Herman  &  Morrison,  was  pres- 
ent with  a  full  line  of  dental  materials  and  instruments,  giving  the 
members  of  the  Association  a  chance  to  examine. 
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BOOK  NOTICES. 


Transactions  of  The  American  Dental  Association  at  its  Sixteenth 

Annual  Session,  held  at  Philadelphia,  Aug.  ist,  2d,  3d  and  4th,  1876. 

Publication  Committee:  C.   Stoddard  Smith,  A.  L.  Northrop,  L,   D. 

Shepard.     C.  Stoddard  Smith,  Publisher,  Elgin,  111. 

It  is  somewhat  late,  but  as  we  have  not  before  noticed  this  neat  pam- 
phlet of  229  pages,  we  will  now  say  that  it  seems  to  be  in  every  way  a 
creditable  production,  and  a  very  full  report  of  the  proceedings  of  the 
body.  In  either  its  essays  or  discussions,  most  of  the  prominent  prac- 
titioners of  the  country  are  represented.  The  centennial  meeting  was 
one  long  to  be  remembered,  and  this  report  will  ensure  that  result. 


''Our  Teeth,"  Their  Care  and  Treatment. — C.    Stoddard  Smith, 
Publisher,  Elgin,  111. 

A  little  pamphlet,  bearing  the  above  title,  published  by  the  Illinois 
State  Dental  Society,  has  been  laid  upon  our  desk  for  perusal,  and  we 
do  not  hesitate  to  recommend  it  to  the  attention  of  parents.  If  the 
teeth  of  very  young  children  were  brushed  daily  and  looked  after  care- 
fully, it  would  obviate  much  discomfort  and  suffering  in  later  life. 


NOTES. 


Brooklyn  Dental  Society. 

The  Tenth  Annual  Session  of  ihis  Society 
was  lield  Monday  evening,  Oct,  8th,  1877. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  O.  E.  Hill; 
Vice-President,  A.  H.  Brockway;  Re- 
cording Secretary,  C.  P.  Crandell;  Cor- 
responding Secretary,  W.  H.  Atkinson; 
Treasurer,  F.  W.  Dolbeare;  Librarian,  C. 
E.  Mensch. 

C.  P.  Cranuell,  Recording  Secretary. 

Seventh  and  Eighth    District  Den- 
tal Societies. 

The  District  Dental  Societies  of  the 
Seventh  and  Eighth  Judicial  Districts  of 
the  State  of  New  York  will  hold  their 
Ninth  Annual  Union  Meeting  at  412  Main 
Street,  Buffalo,  N.  Y.,  Tuesday  and  Wed- 
nesday, October  30th  and  31st,  1877. 


The  sessions  will  commence  at  ten 
o'clock  of  the  first  day,  and  continue  until 
the  close  of  the  second. 

Members  of  the  profession  from  other 
Societies,  States  and  the  Dominion,  are 
cordially  invited  to  be  present  and  take  an 
active  part  in  the  discussions. 

Application  for  membership  in  either 
Society  must  be  made  on  or  before  the 
first  day  of  the  meeting,  to  the  Chairman 
of  the  Board  of  Censoi-s,  or  the  Recording 
Secretary  of  the  Society  of  the  district  in 
which  the  applicant  resides. 

Separate  meetings  will  be  held  by  the 
Societies  on  Tuesday  evening,  for  the  con- 
sideration of  applications  for  memlDership 
and  such  other  business  as  shall  come  be- 
fore them. 

SUBJECTS    FOR   DISCUSSION. 

Irregularities,  A.  P.  Southwick,  Buffalo. 
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The  Future  Prospects  of  the  Dental  Pro- 
fession, L.  W.  Bristol,  Lockport,  N.  Y. 
Extraction  of  Six-Year  Molars,  T.  S. 
Phillips.  What  we  require,  L.  Balcom, 
Lockport,  N.  Y.  Replantation,  Geo.  B. 
Snow.  The  transactions  of  the  Dental 
Society  of  the  State  of  New  York:  At 
what  time,  in  what  form,  and  at  whose 
expense  should  they  be  published?  J. 
Edward  Line,  Rochester,  N.  Y. 

One  or  two  microscopes  will  be  on  ex- 
hibition, and  interesting  specimens  of  nor- 
mal and  abnormal  development  of  dental 
tissue  will  be  presented,  with  opportunity 
for  all  to  observe.  This  will  be  a  valuable 
feature  of  the  session,  the  specimens  re- 
ferred to  being  rich  in  peculiar  develop- 
ments that  cannot  fail  to  convey  lasting 
impressions  to  every  progressive  member 
of  our  profession. 

Clinics  will  be  held  at  an  hour  which 
will  be  designated  by  the  Business  Com- 
mittee, and  cases  of  replantation  will  be 
presented,  with  other  things  of  general  in- 
terest to  the  profession. 

OFFICERS. 

Seventh. — T.  S.  Hitchcock,  Seneca 
Falls,  President;  D.  F.  Wilcox,  Newark, 
Vice-President;  J.  Edward  Line,  Roches- 
ter, Recording  Secretary;  B.  F.  Schuyler, 
Rochester,  Corresponding  Secretary;  F. 
E.  Howard,  Geneseo,  Treasurer. 

Eighth.— G.  B.  Snow,  President;  N. 
Whitcomb,  Vice-President;  G.  C.  Daboll, 
Recording  Secretary;  L.  F.  Harvey,  Cor- 
responding Secretary;  W.  A.  Barrows, 
Treasurer;  M.  B.  Straight,  Librarian. 

DISTRICT   BOARD   OF  CENSORS. 

Seventh.— J.  Requa,  H.  S.  Miller,  J. 
Edward  Line,  C.  Elemendorf,  P.  H. 
Smith. 

Eighth.— J.  C.  Gifford,  L.  W.  Bristol, 
L.  F.  Harvey,  S.  A.  Freeman,  A.  P. 
Southwick. 


Biological  and.  Microscopical  Sec- 
tion of  the  Academy  of  Natu- 
ral Sciences,  Philadelphia. 

The  monthly  meeting  of  the  Section  was 
held  at  the  Academy,  Monday  evening, 
October  ist,  the  Director,  Dr.  Robert  S. 
Kenderdine,  in  the  chair,  with  a  much 
larger  attendance  of  members  and  strangers 
than  usual. 

Dr.  J.  H.  McQuillen  described  the  de- 


velopment of  the  teeth  and  absorption  of 
the  roots  of  the  deciduous  or  milk  teeth, 
with  the  various  stages  through  which  the 
germs  of  the  deciduous  or  permanent  teeth 
pass  in  the  formation  of  the  enamel  and 
dentine  or  ivory.  The  tooth  is  not  secreted 
or  excreted  (like  a  shell  is,  by  the  mantel 
of  the  mollusca)  by  the  tooth  germ,  but  an 
actual  metamorphosis  of  the  latter  takes 
place,  the  lime  salts  becoming  united  with 
the  soft  basis.  The  active  agents  in  ac- 
complishing this  work  are  the  columnar 
epithelial  cells  of  the  enamel  organ  and 
the  odontoblast  cells  in  the  dentine  pulp. 
The  odontoblasts  are  found  on  the  periphery 
of  the  pulp.  After  a  careful  and  terse  de- 
scription of  the  process  of  calcification  in  the 
formation  and  subsequent  eruption  of  the 
deciduous  teeth,  attention  was  directed  to 
the  fact  that,  as  the  teeth  were  formed  by 
cell  action,  and  as  all  tissues  were  constant- 
ly undergoing  change — health  and  life,  in- 
deed, depending  upon  these  mutations — so 
the  exuviation  or  absorption  of  the  roots  ot 
these  teeth  was  but  a  retrograde  metamor- 
phosis of  the  cells  of  the  dentine  and  ce- 
mentum  in  accordance  with  the  laws  of 
waste  and  supply.  For  a  brief  period  they 
serve  a  useful  purpose,  and  when  their  mi"-- 
sion  is  accomplished,  the  nutrient  current 
is  diverted  to  the  germs  of  the  permanent 
teeth.  In  support  of  this  view,  reference  was 
made  to  the  disappearance  of  the  thymias 
gland,  Wolffian  bodies,  supra  renal  cap- 
sules, ductus  arterioses  and  other  organs, 
which  serve  a  useful  purpose  during  foetal 
life,  and  after  birth  shrink  into  the  merest 
vestige  of  an  existence.  In  illustration  of  the 
subject,  a  large  number  of  unique  sections 
of  the  germs  of  developing  teeth  and  jaws  of 
human  foetus  and  puppies  were  shown  un- 
der twelve  microscopes. 

Dr.  C.  N.  Peirce  referred  to  the  fact 
that  at  birth  a  child  has  the  germs  of 
twenty  milk  teeth  in  the  jaws,  to  which 
the  germs  of  eight  more  teeth  are  added  at  a 
later  period.  It  was  a  matter  of  the  greatest 
moment  that  children  should  be  properly 
fed  and  protected  from  infantile  diseases, 
so  that  these  organs  may  be  perfectly 
formed . 

Dr.  J.  Gibbons  Hunt  alluded  to  the  sub- 
tile nature  of  nutrition,  and  how  little  man 
can  comprehend  its  operations.  We  may 
observe  and  describe  phenomena,  but  the 
essence,  the  force  that  produces  them,  es- 
cape detection. 
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OBTURATORS,  ANCIENT  AND  MODERN. 


By  N.  W.  Kingsley. 


(Continued. ) 


In  1 84 1  Dr.  Warren  Rowell,  of  New  York,  constructed  an  obturator 
which  was  sufficiently  peculiar  to  entitle  it  to  a  place  in  history. 

The  case  was  one  of  extensive  loss  of  the  roof  of  the  mouth,  including 
nearly  all  the  teeth,  the  vomer  and  turbinated  bones.  "The  posterior 
portion  of  the  palatine  aperture  was  formed,  to  a  considerable  extent, 
of  a  semi-cartilaginous  substance,  possessing  sufficient  elasticity  to  allow 
a  larger  body  than  the  opening  to  be  pushed  up  through  it,  and  that 
when  so  forced  up  it  would  be  supported  above  the  aperture  by  the  edge 
returning  to  its  original  position.  This,  he  hoped,  would  support  a 
light  plate,  if  the  obturator  could  be  so  shaped  as  to  rest  upon  the  car- 
tilaginous ledge  after  it  was  introduced. 

Without  quoting  the  description  which  is  given  of  his  method  of  pro- 
cedure, it  will  be  sufficient  to  state  that  the  obturator  which  he  con- 
structed consisted  of  a  plate  larger  than  the  opening  in  the  palate,  and 
covering  the  anterior  part  of  the  alveolar  ridge,  to  which  artificial  teeth 
were  attached,  and  an  irregularly  shaped  drum  or  air-chamber,  larger 
above  than  below,  where  it  was  connected  with  the  palate  plate.  The 
neck  of  this  bulb  or  drum  is  of  the  exact  size  of  the  opening  in  the  palate, 
and  the  upper  part,  or  summit,  has  several  depressions,  which  correspond 
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with  the  irregular  surfaces  of  the  remaining  nasal  bones.  The  anterior 
part  of  the  palate  plate,  to  which  the  teeth  are  attached,  as  may  be  seen 
in  Fig.  I,  is  composed  of  two  plates,  to  compensate  by  its  thickness 
for  the  deficiency  of  the  alveolar  ridge.  The  drum  is  seen  rising  from 
the  palate  plate,  to  which  it  is  soldered.     In   Fig.    2  is  represented  a 


Fig.  I. 


Fig.  2. 


lateral  view  of  the  piece.  The  palate  plate  and  drum  are  composed  of 
fine  gold,  and  made  very  light."  Of  this  obturator  it  is  stated  that  it  was 
worn  for  several  years  with  entire  satisfaction,  and  restored  the  functions 
of  mastication,  deglutition  and  speech.  Nevertheless,  the  weight  of  the 
piece  must  have  been  such,  together  with  the  strain  upon  the  orifice  in 
its  constant  removal,  that  it  could  not  have  been  permanently  supported 
by  resting  upon  the  superior  border  of  the  aperture. 

It  is  quite  likely  that  its  permanent  usefulness  arose  from  the  nicety 
of  its  adaptation,  and  from  the  skill  acquired  by  the  patient  in  its  man- 
agement. 

We  see  this  last  principle  illustrated  often  in  cases  of  badly  fitting 
dentures  on  the  upper  jaw,  that  will  not  keep  their  position  for  a  moment 
except  by  the  constant  activity  of  the  adjacent  muscles,  and  yet  the 
wearers  will  retain  them  in  position  during  the  most  lengthy  and  trying 
ordeals. 

Dr.  Rowell's  obturator  was  probably  so  well  adapted  to  such  a  case, 
that  there  could  be  no  improvement  upon  it  in  form,  and  could  be  bet- 
tered only  by  a  change  of  material  for  something  of  less  specific  gravity. 

Dr.  S.  P.  HuUihen  describes,  in  the  American  Journal  of  Dental  Science, 
an  obturator  which  he  constructed  for  a  case  where  the  velum  was  lost 
by  disease.      He  says  : 

"An  artificial  palate  made  upon  this  plan  will  be  composed  of  four 
parts:  ist,  a  valve,  made  from  gold-plate,  as  thin  as  it  can  well  be  worked; 
2d,  a  spiral  spring  about  an  inch  long,  and  of  the  size  usually  made  for 
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whole  sets  of  teeth;  3d,  a  sHde,  one  inch  and  a  half  in  length,  andjof 
the  width  and  thickness  of  a  common  watch-spring;  4th,  a  plate,  larger 
or  smaller,  as  the  case  may  require,  struck  up  in  the  usual  way,  to  fit 
the  roof  of  the  mouth. 

The  size  and  form  of  the  valve  is  obtained  by  taking  an  impression  of 
the  posterior  opening  of  the  nares.       The  plate  composing  it  should  be 
struck  up  in  two  parts,  front  and  back,  which,  when  soldered  together, 
makes  a  hollow  body  (a),  as  shown  in  Fig.  3.      At  the  upper  end  of 


Fig.  3. 

the  valve  a  small  pin  is  soldered,  the  point  of  which  looks  downward, 
and  of  sufficient  thickness  to  fit  very  tightly  in  one  end  of  the  spiral 
spring.  The  spiral  spring  must  be  made  of  such  a  length  as  will  permit 
the  valve  to  rest  slightly  upon  the  upper  surface  of  the  remnants  of  the 
lost  velum.  The  slide  has  a  pin  in  the  posterior  end,  looking  upward 
to  receive  the  other  end  of  the  spiral  spring  before  described.  The  an- 
terior end  of  the  slide  has  a  small  button  looking  downward.  The  slide 
is  attached  to  the  plate  by  two  small  clasps  (b  b),  as  represented  in  Fig. 
4.      The  plate   may  be  made   to  cover  the  entire    roof  of  the  mouth, 


Fig. 


when  necessary;  or  it  may  be  made  only  sufficiently  large  to  permit  the 
mounting  of  the  slide.     These  different  plates,  when  put  together,  par- 
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ticularly  if  the  plate  is  to  cover  the  whole  roof  of  the  mouth,  make  a 
plate  of  the  form  represented  by  Fig.  3. 

Fig.  4  shows  the  attachment  of  the  spiral  spring  to  the  valve  and 
slide  (c  c).  The  staples  (b  b)  confine  the  slide  to  the  plate,  and  there 
is  a  button  (d)  on  the  end  of  the  slide,  by  which  the  valve  may  be  set 
back  or  forward,  as  desired  by  the  patient,  without  removing  the  plate 
from  the  mouth. 

The  plate  should  be  made  to  fit  the  several  parts  for  which  it  is  in- 
tended with  great  exactness.  The  plate  must  fit  the  roof  of  the  mouth, 
and  the  teeth  to  which  it  may  be  secured,  in  a  faultless  manner.  The 
slide  must  be  arranged  so  as  to  permit  the  valve  to  be  drawn  so  closely 
against  the  posterior  opening  of  the  nares  as  to  close  them,  or  to  be 
pushed  back,  so  as  to  leave  them  entirely  unobstructed.  The  spiral  spring, 
as  I  have  before  remarked,  must  be  made  of  such  a  length  as  will  allow 
the  valve  to  rest  slightly  upon  the  upper  surface  of  the  remnants  of  the 
lost  velum.  The  valve  should  be  sufficiently  wide  at  its  base  to  overlap 
the  remnants  of  the  velum  so  far  as  the  parts  on  each  side  will  permit, 
without  producing  irritation.  No  other  part  of  the  valve  than  the  base 
should  be  allowed  to  touch,  unless  when  brought  forward  against  the 
nares.  Unless  all  the  parts  are  so  arranged,  the  palate  will  not  be  prop- 
erly constructed,  and  will  not,  of  course,  answer  the  desired  end. 

Thus  it  will  be  perceived  that  the  peculiarities  of  this  plate  are  : 
I  St,  a  valve  to  fit  the  posterior  opening  of  the  nares;  2d,  the  at- 
tachment of  this  valve  to  a  slide,  by  which  the  patient  is  enabled  to  ad- 
just the  valve  while  in  the  mouth  in  such  a  way  as  to  admit  through  the 
nares  just  the  quantity  of  air  desired;  3d,  the  mounting  of  the  valve 
on  a  spiral  spring,  which  will  permit  it  to  vibrate  backward  and  forward 
as  the  breath  is  inhaled  or  exhaled,  and  also  to  be  moved  by  any  mus- 
cular action  that  may  remain  in  the  remnants  of  the  lost  velum,  thereby 
answering,  to  a  great  extent,  the  purposes  of  a  velum." 

It  is  hardly  conceivable  that  such  an  instrument,  bearing  in  no  sense 
a  resemblance  to  the  lost  organs,  could  possibly  restore  to  any  degree  the 
lost  functions. 

That  it  might  have  been  of  some  benefit  in  a  single  case  is  possible; 
but  as  a  principle  for  general  application  it  is  defective,  and,  in  view  of 
modern  improvements,  the  experiment  is  not  likely  to  be  repeated. 

(To  be  continued.) 
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"'GOLD  A  TEMPORARY  STOPPING,'    IF  MADE  SUCH." 


By  C.  M.  Wright,  Basel,  Switzerland. 


In  Johnstons'  Miscellany  for  September,  Dr.  Marshall  H.  Webb 
does  me  the  honor  of  presenting  what  he  is  pleased  to  call  a  *'  reply"  to 
an  article  on  '' Gold  a  Temporary  Stopping. "  The  reply,  however,  is 
really  contained  in  the  addition  to  the  heading  of  the  article  published 
in  July — "if  made  such."  Of  course  gold  is  a  temporary  stopping,  if 
made  such;  but  that  does  not  prove  that  it  is  not  a  temporary  stopping 
in  the  cases  that  Dr.  Smith  referred  to,  nor  in  the  soft,  white,  half- 
mineralized  and  young  teeth  that  my  article  referred  to.  The  doctor 
places  himself  in  the  position  and  imitates  so  perfectly  the  brother 
in  the  article  of  July,  "who  tells  me  of  his  grand  operations,  of 
their  permanence,  and  in  a  fatherly  way  advises  me  to  emulate  him," 
that  I  almost  expected  to  see  a  patient  from  Lancaster  in  a  few  minutes, 
with  one  of  these  permanent  fillings  wrapped  up  in  a  little  piece  of  a  torn 
envelope,  or  rattling  about  in  a  little  test  bottle.  "The  mere  insertion 
of  a  material  does  not  constitute  an  operation  for  the  preservation  of 
tooth  substance."  "The  manner  of  the  performance,  etc.,  etc.,  is  what 
ought  to  be  more  particularly  noticed."  What  stately  platitudes  !  what 
undisputable  axioms !  Then  the  doctor  devotes  some  sentences  to 
questionings.  Does  Dr.  Wright  know  what  a  first-class  operator  is.? 
Has  he  cultivated  his  judgment  to  the  point  where  personality  shall  have 
no  influence,  and  only  the  operations,  and  a  certain  number  of  operators 
(said  number  not  specified),  shall  enter  into  the  consideration  }  Has  he, 
by  former  study,  and  in  agony  of  soul,  and  in  spiritual  wrestlings,  deeply 
enough  impressed  his  mind  with  a  regard  for  Irulh,  and  the  necessity 
that  exists  to  delve  for  it,  before  he  ventures  to  compliment  gentlemen  in 
Europe  or  Cincinnati  as  Jirsl-class  operators?  Oh,  yes,  doctor,  indeed  I 
have — I  have  sweated  in  winter  and  had  chills  in  summer.  I  have  laid 
awake  nights.  I  have  had  visions  and  have  thought  and  worried  and 
experimented  and  labored  in  this  one  direction  of  filling  teeth  with  gold. 
Years  ago  I  was  struck  with  a  genius  for  plugging  teeth,  and  gave  my 
"experience"  in  the  old  Dental  Register.  For  over  five  years  I  have 
stood  up  from  morning  till  night,  every  day  excepting  Sundays,  in 
cloudy  weather  and  sunshiny,  through  heat  and  cold,  at  one  window 
with  a  southern  light,  at  one  chair  of  a  certain  height,  and  for  tall 
patients  and  little  children,  here  in  this  lonesome  old  town,  on  the  banks 
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of  the  Rhine,  have  plugged,  stopped,  filled,  packed,  wedged  und 
plombirt  teeth  with  gold.  I  had  read  the  article  referred  to  as  contain- 
ing the  ''definite  principles  "  of  operative  dentistry,  as  also  the  papers 
that  followed  in  the  Cosmos  of  1876,  and  accepted  the  method  described 
as  one  way  to  do  it,  in  certain  cases;  but  in  justice  to  my  Cincinnati 
friend,  whose  pardon  -I  must  beg  for  having  so  unintentionally  held  up 
to  criticism,  I  should  like  to  say  that  he  was  filling  teeth  on  this  definite 
principle  in  Cincinnati  in  1862-3.  I  know  it,  because  I  have  malleted 
for  him  many  an  hour.  Also,  that  Dr.  J.  Taft,  and  afterwards  Dr.  Wm. 
Taft  and  Dr.  Corydon  Palmer,  have  all  taught  these  definite  principles,  in 
the  Ohio  Dental  College,  to  successive  classes  for  many  years  past.  Does 
anybody  doubt  \)i\^  first-class  quality  of  their  operations .?  But  I  forget;  I 
must  not  compliment  till  it  is  established  that  I  know  what  a  first-class 
operator  is.  According  to  Dr.  Webb's  paper,  it  is  not  more  than  about 
four  years  since  he  operated  *'in  a  manner  somewhat  similar  to  Dr. 
Smith's  methods";  and  if  I  correctly  understand  the  quotation  from  Dr. 
Smith's  letter,  and  the  article  from  Dr.  Webb  in  February,  1876,  Dr. 
Smith's  "methods"  includes  the  definite  principle  of  Dr.  Webb. 

Dr.  Smith,  I  am  confident,  commends  himself  to  dentists  of  good 
judgment,  in  the  quotation  which  Dr.  Webb  so  condemns.  Can  it  be 
possible  that  in  1877  ^^^  intelligent  dentist  will  quarrel  for  one  method 
of  using  gold,  and  condemn  his  neighbors  for  not  employing  it  as  he 
does,  after  all  we  have  had  in  our  societies  and  journals  on  the  subject } 
Can  it  be  possible  that  only  one  method  is  first-class,  after  the  superior 
knowledge  we  have  had  opportunities  of  acquiring  about  gold  from  the 
writings  of  Black,  Leslie  and  others  .? 

About  a  couple  of  years  ago,  as  Dr.  Bogue  and  I  sat  in  a  garden  on 
the  banks  of  this  old  Rhine,  he  said:  "What  would  you  think  of  a 
physician  who  carried  calomel  in  one  vest  pocket  and  jalap  in  the  other, 
and  administered  these  in  every  case  that  presented  ?"  And  we  were  con- 
versing about  dentistry.  Practically  one  man  may  be  able  to  employ 
cohesive  gold  better  than  he  can  any  other,  after  trial.  It  may  be  on 
account  of  his  muscles,  or  his  peculiar  way  of  holding  his  instruments — 
men  handle  excavators  differently.  Another  can  acquire  skill  in  the  use 
of  soft  foil.  Both  may  and  can  accomplish  perfect  work — I  use  the  term 
perfect  in  its  mechanical  sense. 

Gold  is  the  wonder  of  the  dentist  and  the  artisan.  How  variously 
can  it  be  coaxed  into  forms  !  With  properly  arranged  cylinders,  a  skill- 
ful dentist  can  introduce  a  filling  of  from  25  to  '^o  grains  in  as  many 
minutes,  depending  on  the  wedging  principle,  and  having  done  away 
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entirely  with  the  cohesive  quality  of  the  material.  The  next  hour  he 
can  half  fill  a  cavity  with  non-cohesive  balls,  "rolled  between  his 
fingers,"  and  finish  with  cohesive  gold.  Again,  he  can  begin  with  a 
retaining  point,  and  build  on  layer  after  layer  of  pure  gold  with  a  little 
ivory  spatula,  employing  no  force,  and  depending  solely  on  the  wonder- 
ful cohesion — the  welding,  by  cohesion,  of  pure  gold  (the  plastic  quality 
of  gold).  With  the  former  methods  he  must  employ  force  and  muscle  of 
no  mean  order.  Others,  again,  will  seize  the  delicate  queen  of  metals,  and 
with  a  blacksmith's  hammer  pound  her  to  the  tune  of  5,000  or  more 
taps  for  a  filling,  and  still  she  consents  to  be  made  into  a  "  first-class  " 
operation. 

If  Dr.  Webb  denies  these  statements  about  the  working  properties  of 
gold,  it  will  be  on  account  of  his  not  having  arrived  at  the  knowledge 
of  the  subject  he  proposes  to  teach.  If  Dr.  Webb,  knowing  these  qual- 
ities of  gold,  prefers  the  ''  retaining  point  and  cohesive  method  "  in  all 
cases,  I  kiss  my  hand  good-naturedly  to  him  across  the  seas.  His 
small  hand  and  light  touch  and  patience  may  have  made  him  more  suit- 
able to  woo  the  golden  queen  after  this  method.  There  are  dear 
brothers  who  have  large  hands,  tense  muscles,  big  hearts,  who  have  the 
courage  and  the  skill  to  reduce,  with  a  few  masterly  cuts,  many  of  the 
tortuous  sulci  to  mere  holes,  and  in  a  few  minutes  set  golden  gems  where 
once  black  decay  did  revel.  If  this  strong  brother  becomes  arrogant, 
and  condemns  in  toto  Dr.  Webb's  method,  he  makes  the  same  sad  blun- 
der in  science'  path  that  Dr.  Webb  does  when  he  condemns  others' 
methods,  and  when  he  tries  to  place  his  own  definition  to  "first-class 
operations,"  and  expects  others  to  change  their  nomenclature. 

Is  it  modesty,  or  truth,  or  the  faults  of  the  "  exact  principles, "  if 
X)r.  Webb  "must  say,"  "that  he  never  performed  an  operation  that  he 
did  not  see  some  point,  or  points,  where  he  could  do  better,  had  he  to 
perform  the  same  again  "  } 

Even  I,  a  miserable,  expatriated  dentist,  delving  for  truth  (and  bread, 
and,  as  I  have  before  said,  good  clothes,  and  some  of  the  cakes  and  ale 
of  life),  away  over  here  in  Switzerland,  where  I  have  had  to  make  such 
an  up-hill  struggle  to  acquire  the  languages  of  my  patients,  after  the 
proper  time  for  acquiring  new  tongues  had  passed,  do  succeed  in  mak- 
ing lots  oi  perfect  go^di  fillings;  and  I  perform  many  operations  where  I 
see  no  points  that  I  think  could  be  made  better,  even  if  I  had  to  do  them 
over  a  half  dozen  times.  And  still  I  think  I  know  what  a  first-class 
operation  and  a  first-class  operator  is.  I  have  bemoaned  my  failures 
many  a  time  and  oft.  I  have  taken  them  to  my  heart,  and  have  acquired 
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almost  a  chronic  blush  on  account  of  them,  and  am  honest, with  myself 
in  acknowledging  the  causes  of  failure — among  which  are  laziness,  ina- 
bility to  perfectly  control  my  patient,  hurry,  incompatibility  of  the  elec- 
tric currents,  sympathy,  etc.,  etc.,  producing  bad  work;  but  the  bad 
work  is  not  always  that  which  fails  to  preserve — otherwise,  where  would 
all  Dr.  Webb's  operations  go,  according  to  his  admission  .?  What  I  also 
strive  for,  is  to  improve  by  diet,  and  the  other  means  known  to  the  pro- 
fession, the  quality  of  the  teeth  of  my  patients.  This  is  the  question  of  the 
day,  and  this  is  what  Dr.  Smith  meant  in  his  remarks  at  the  Mississippi 
Valley  Association,  and  this  is  what  stirs  the  minds  of  the  lights  of  our 
profession  in  1877,  ^^^d  not  a  definite  principle  of  applying  gold.  Let 
us  get  at  definite  principles  in  the  pathology  and  chemistry  of  the  mouth 
and  teeth  and  body,  and  our  mechanics  will  stand. 
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Par  Le  Docteur  Th.  David. 


(Continued. ) 


Chapter  IL 

Pathological  anatomy  and  physiology. 

In  order  to  succeed,  the  transplanting  passes  through  a  whole  series  of 
organic   phenomena,   which  begin  with  the  separation,    the    complete 
isolation  of  the  part  transplanted,  and  end  when  this  has  recovered  all 
its  nutritive  connections,  which  assure  its  life. 

We  will  consider  it  under  three  heads:  i.  Extraction.  2.  The  Re- 
placing.     3.   The  Reunion. 

Extraction. 

By  the  act  of  '^ extraction,"  the  tooth  is  separated  from  the  organism 
to  which  it  belonged.  In  the  adult  stage,  the  tooth  is  composed  of  two 
parts  topographically  distinct — the  crown,  which  is  quite  outside  the  jaw, 
and  the  root,  which  goes  into  a  bony  tissue,  to  which  it  adheres  by  the 
peridentium.  The  apex  of  the  root  receives  through  its  canal  with  a 
nerve  fibre  a  vascular  fasiculus,  which  brings  it  the  nutritive  materials 
destined  for  the  pulp.  We  see  this  fasiculus,  which  is  very  large  when 
the  roots  are  not  entirely  formed,  grow  smaller  and  smaller,  and  when,. 
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at  an  advanced  age,  the  cavity  of  the  pulp  begins  to  be  obliterated  by  the 
formation  of  secondary  dentine,  we  even  see  the  pulp  and  its  branches 
disappear  entirely.  The  peridentium  is  also  a  source  of  nourishment, 
but  especially  for  the  cement,  and  through  this  to  the  dentine,  whose 
canaliculi  would  be  in  communication  with  the  cementum.  It  is  this 
peridentium  which,  by  its  adhesion  to  both  alveolus  and  tooth,  gives 
the  latter  its  fixidity.  By  it  the  teeth  live  which  are  wanting  in  pulp. 
Its  vascular  relations  are  on  one  side  with  the  pulpy  fasiculus,  on  the 
other  with  the  gum.  The  differences  brought  about  in  the  state  of  the 
peridentium  by  incomplete  luxation  and  extraction,  are  easily  under- 
stood. In  the  first  case,  the  gum,  which  is  always  elastic,  remains  in  di- 
rect communication  with  the  peridentium  and  we  know  that  it  is  a  very 
vascular  membrane.  Incomplete  luxation  is  used  in  dental  pathology  to 
change  certain  deviations  (rotation  on  the  axis),  and  to  break  the  nerve 
fibres  in  the  case  of  painful  decay.  In  the  second  case,  the  peridentium 
has  no  nutritive  connection  left.  So  we  have  not  engrafted,  since  there 
is  not  complete  separation. 

What  goes  on  during  the  extraction  of  a  tooth  } 

Many  admit  that  the  peridentium  is  then  divided  into  two  layers,  the 
one  dental,  which  the  root  takes  with  it,  the  other  pertaining  to  the 
alveolus,  and  staying  in  its  place.  Others  think  that  the  whole  periden- 
tium comes  with  the  extracted  tooth,  and  that  the  bony  tissue  of  the 
alveolus  is  thus  laid  bare.  What  would  appear  to  confirm  the  latter  opin- 
ion, is  the  fact  that  after  the  extraction  of  a  tooth  the  alveolus  seems 
rough.  .  .  .  It  is  evident  that,  considering  the  organic  phenomena 
which  assure  the  consolidation  of  the  deplaced  organ,  it  is  not  a  matter 
of  indifference  whether  the  surfaces  brought  together  be  represented  by 
a  similar  tissue,  as  the  periosteum,  or  by  different  tissues — bone  on  one 
side,  periosteum  on  the  other.  However,  it  may  be  the  periosteum  is  by 
the  extraction  either  torn  or  pulled  out,  and  the  part  that  comes  away 
with  the  tooth  has  entirely  lost  its  vascular  communication  with  the 
alveolus,  with  the  gum,  and  with  the  tooth  pulp  which  is  forcibly 
sundered. 

Considered  from  the  point  of  view  of  the  vital  phenomena  which  are 
produced  in  the  operation  of  transplanting — that  is  to  say,  the  interrup- 
tion and  re-establishment  of  the  nutritive  actions — the  isolated  tooth 
seems  henceforth  to  be  composed  of  pulp  and  periosteum  only.  :^- In 
truth,  organic  phenomena  of  nutrition  are  either  rudimentary  or  noth- 
ing at  all  in  the  enamel,  and  feeble  in  the  ivory  and  cement;  and  it  is 
certain  that  it  is  not  by  these  (ivory  and  cement)  that  the  tooth  loses  or 
retakes  its  communications  with  the  organization. 
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In  describing  the  greffe,'^  we  will  let  these  two  tissues  alone,  speaking 
only  of  the  periosteum  and  pulp.  We  shall  not  say  much,  either,  of  the 
pulp,  which  may  often  be  lacking  through  decay  or  senile  atrophy,  and 
which  is,  in  reality,  not  essential  to  the  organic  reconsolidation,  which 
is  effected,  as  we  shall  see,  only  through  the  periosteum. 

The  extracted  tooth  depends  entirely  upon  its  own  vitality.  What  do 
we  mean  by  this  ?  When  life  ceases  in  any  portion  separated  from  the 
organization,  the  histological  elements  preserve  for  a  certain  time  their 
special  properties,  so  long  as  they  contain  enough  reserved  nutritive  ma- 
terials to  resist  the  fatality  of  chemical  laws.  But  all  these  properties 
and  the  functions  which  flow  therefrom  need,  in  order  to  act,  to  retake 
the  lost  conditions,  so  that  all  the  vital  phenomena  are  reduced  in  the 
isolated  portion  to  a  partially  latent  life,  consisting  exclusively  of  the 
maintenance  of  the  cellular  nutrition.  This  partial  life  constitutes  the 
vitality.  As  long  as  this  goes  on,  the  isolated  part,  when  replaced  in 
proper  conditions,  can  take  back  its  complete  life;  its  existence  is  a  ne- 
cessary condition  and  sine  qua  non  to  the  success  of  transplanting. 

We  understand,  therefore,  the  importance  in  regard  to  the  greffe  of 
determining  the  length  of  the  vitality  of  the  isolated  part.  Unfortu- 
nately this  can  only  be  experimentally  demonstrated — for  no  chemical 
or  physical  analysis  can  enable  us  to  affirm  the  death  or  life  of  any  part 
which  has  been  separated  from  the  organization.  Here  we  lack  the  doc- 
uments and  experience  w^hich  would  help  us  to  determine  how  long  the 
separation  might  continue  before  endangering  the  success  of  the  trans- 
planting. The  observations  made  so  far  have  never  made  the  duration 
of  the  isolation  more  than  three  hours. 

Mr.  Oilier,  the  eminent  surgeon  of  Lyons,  who  has  devoted  much 
attention  to  the  greffe,  and  especially  to  the  transplanting  of  pieces  of 
the  periosteum,  says  that  this  tissue  is  the  one  which  seems  to  have  the 
most  resistance  and  the  greatest  longevity.  He  has  taken  pieces  of  the 
periosteum  which  were  taken  from  an  animal  which  had  been  24  hours 
dead,  but  had  been  preserved  at  a  temperature  of  0°.        *  * 

We  must  say  a  word  about  the  diverse  influences  which  modify  the 
vitality  of  tissues  in  general.  In  applying  them  to  the  dental  greffe  we 
shall  form  an  idea  of  the  conditions  which  are  favorable  to  it,  and  of 
those  which  are  unfavorable  or  render  it  impossible. 

The  healthier  the  periosteum,  the  longer  will  it  be  able  to  preserve  its 
vitality,  independent  of  other  influences.       Brought   into  the  outer   air 

*  *'  Grefie  "  is  used  to  denote  either  replanting  or  transplanting. 
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the  isolated  tooth  is  subject  to  the  direct  influence  of  the  heat  and   the 
hygrometric  conditions  and  surroundings. 

Mr.  Bert  says:  ''Cold,  instead  of  hindering  the  success  of  transplant- 
ing, helps  it,  by  preventing  the  disorganization  of  the  elements  of  the 
tissue,  and  by  preserving  as  long  as  possible  their  essential  properties. 
Above  -]-i6  putrefaction  operates  rapidly  in  the  organic  tissues. 

What  also  makes  vitality  disappear  more  quickly  in  the  heat  than  in 
the  cold,  is  that  the  first  accelerates  the  nutritive  action.  These  conclu- 
sions, drawn  from  many  experiments,  apply  as  well  to  extreme  tempera- 
tures as  to  the  physiological  temperatures  from  o°  to  30°.  But  we  will 
say  that  these  influences  begin  to  take  eff"ect  only  after  a  certain  time  of 
isolation — in  general,  two  hours. — (G.  Martin). 

Dampness,  no  less  than  heat,  favors  fermentation  and  organic  decom- 
position. We  know  that  from  the  case  of  the  putrefaction  of  bodies. 
Extreme  dryness,  although  not  bringing  the  same  difficulties,  would 
change  the  proportions  of  water  in  the  isolated  part,  and  would  render 
more  difficult  the  nutritive  exchange  of  the  anatomical  elements.  It  is 
unnecessary  to  say  that  all  the  known  means  for  destroying  or  altering 
the  organic  matters — irritants,  caustics,  etc. — would  be  destructive  to  the 
vitality.  Let  us  add,  with  Dr.  -G.  Martin,  that  in  spite  of  all  the  researches 
and  experiments  made,  no  liquid  capable  of  prolonging  vitality  in  the 
tissues  is  known  to  exist.  Perhaps  a  weak  solution  of  potassium  w^ould 
answ^er  the  purpose.  It  is  easy  to  supply  these  general  ideas  to  particu- 
lar cases.  In  summing  up  what  treats  of  the  vitality  of  the  isolated 
tooth,  we  should  say: 

1st.  That,  from  lack  of  experience  and  experiments,  its'  length  has  not 
yet  been  determined. 

2d.  That  it  is  necessary,  when  the  transplanting  does  not  take  place 
immediately,  to  place  the  root  of  the  tooth  under  the  most  favorable 
conditions  to  preserve  the  vitality  of  the  periosteum — a  low  temperature 
and  weak  hygrometric  condition. 

3d.  That  these  conditions  may  be  neglected  when  the  isolation  lasts 
only  a  short  time  (from  one  to  three  hours.) 

In  this  study  of  vitality,  we  have  spoken  of  the  periosteum  only. 
The  same  remarks  might  be  made  of  the  other  dental  tissues,  as  the 
vitality  of  the  cement,  comparing  it  to  that  of  the  bone,  etc.  But  on 
this  point  we  have  as  yet  no  exact  ideas,  and  besides,  we  have  already 
stated  why  we  keep  silence  on  this  subject.  We  are  quite  ignorant  of 
what  goes  on  in  the  pulp  after  extraction.  It  would  be  easy  and  inter- 
esting to  study,  in  extracted  teeth,  the  kind  and  the  rapidity  of  the  alter- 
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ation  which  it  goes  through.  The  vascular  richness  of  this  organ  makes 
us  suppose  that  its  vitaHty  must  be  shorter  than  that  of  the  periosteum, 
and  that  it  must  soon  give  way  to  disorganization. 

The  Replacing. 

The  tooth,  momentarily"  separated  from  the  organization,  returns  to 
it  to  resume  its  primitive  connections,  under  the  influence  of  the  interior 
surroundings.  Let  us  take  only  a  simple  case,  where  it  is  replanted  in 
an  alveolus.  What  goes  on  between  these  two  surfaces  which  are 
brought  in  contact } 

The  tooth,  modified  by  having  been  in  the  exterior  milieux,  does  not 
immediately  submit  to  the  influence  of  those  in  which  it  now  finds  it- 
self. Before  any  organic  action  begins  to  make  the  two  surfaces  adhere, 
they  are  in  purely  physical  relations  to  each  other.  This  conformity  is 
never  very  perfect  between  two  surfaces  made  by  extraction.  But  the 
irregularity  of  the  wound  which  causes  it  in  soft  portions  is  not  found 
here.  Although  made  by  extraction,  the  surface  of  the  root  seems 
usually  very  regular,  and  if  the  peridentium  comes  entirely  upon  the 
tooth,  it  merely  comes  off  without  being  torn.  Thus  we  have  (unless 
there  be  pathological  alterations)  two  polished  surfaces  ready  to  come 
together — the  root  and  the  alveolus.  The  joining  will  be  as  perfect  as 
possible  if  the  tooth  be  replanted  in  the  same  alveolus  ;  in  all  other 
cases,  less  so.  The  adaptation  can  be  aided  by  a  light  pressure  made 
by  a  suitable  instrument.  It  is  equally  important,  for  the  reunion  of  the 
two  surfaces,  that  nothing  should  come  between  them.  Thus  any  blood 
coming  between  might  be  a  hinderance  to  the  success;  and  we  would 
advise  that  the  bleeding  should  be  stopped,  before  the  operation,  by  a 
cold  and  slightly  astringent  topique — alcoholized  water,  for  instance. 

What  are  the  vital  actions  which  are  to  take  place  between  the  two 
surfaces  }  Here  not  only  experience  is  wanting,  but  it  is  very  difficult 
for  us  to  form  an  opinion,  since  we  do  not  quite  know  the  nature  of  the 
alveolar  surface,  and  since  we  ignore  whether  it  has  or  has  not  the 
periosteum.  However,  there  can  be  no  doubt  that  here,  as  elsewhere,  the 
adhesion  of  the  isolated  part  takes  place  after  the  manner  of  union  by 
first  intention.  To  all  appearance,  the  first  vital  phenomena  would 
seem  to  be  the  interposition  between  the  two  surfaces  of  an  organic 
matter,  either  plastic  lymph  or  embryonic  cells,  proceeding  from  the 
proliferation  of  the  conjoined  tissue.  Its  object  is  to  establish  a  tempo- 
rary union  between  the  two  surfaces,  by  which  the  nutritive  exchange 
recommences.      It   is   understood  that  the  ulterior   phenomena    vary 
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according  to  the  nature  of  the  tissues  joined.  The  effused  matter, 
when  it  joins  two  sides  of  the  periosteum,  changes  itself  into  analogous 
tissue — that  is,  precisely  the  same  phenomena  as  in  the  immediate  reunion 
of  ordinary  wounds.  In  the  other  case,  there  would  probably  be  a  pro- 
duction of  bony  tissue  between  the  periosteum  and  alveolus,  adding  it- 
self to  and  soldering  the  latter.  We  have  still  but  little  light  on  this 
subject.  Divers  circumstances  favor  these  first  vital  actions,  which  have 
for  their  object  the  production  of  organic  adhesion.  Ih  the  first  place, 
there  is  the  extension  of  the  surfaces  brought  in  contact.  A  considera- 
ble extension,  which,  during  the  isolation  of  the  tooth,'  would  injure  the 
vitality,  becomes,  on  the  contrary,  a  favorable  circumstance  to  the  nutri- 
tive relations,  after  the  joining  of  surfaces  together.  The  result  of  this 
fact  is,  that  the  more  bulky  the  root,  the  more  successful  will  be  the 
transplanting;  a  molar  will  be  more  firmly  fixed  than  an  incisor,  and  an 
entire  root  than  one  which  has  been  divided. 

The  remark  which  surgeons  have  made  on  the  vasciilaj'ily  and  the 
influence  which  it  exerts  upon  the  immediate  reunion,  applies  also  to 
transplanting.  We  see,  then,  that  this  condition  is  favorable  to  the 
success  of  the  transplanting,  although  not  favorable  to  the  vitality  of  the 
pulp  itself.  In  its  normal  state,  the  dental  periosteum  is  only  slightly 
vascular,  in  fact,  almost  wanting  in  vascularity.  Shall  we  conclude 
from  this,  that  the  transplanting  would  succeed  better  with  a  congested, 
granulated,  that  is  to  say,  inflamed  periosteum.?  We  would  remark 
here,  that  we  shall  speak  only  of  a  pathological  vascularity,  which 
cannot  be  confounded  with  the  normal  vascularity  of  a  tissue,  or  that 
which  relates'  to  the  anatomical  texture.  Mr.  Martin  says  that  the 
more  compact  and  close  the  texture  of  a  tissue,  the  more  chance  there 
will  be  of  success  in  the  transplanting.  Density  is  more  favorable 
than  vascularity.  From  many  experiments,  this  author  has  drawn  the 
following  conclusions  : 

I  St.    Bring  together  two  loose  tissues — a  negative  result. 

2d.   A  compact  tissue  with  a  loose  one — still  a  negative  result. 

3d.   Two  compact  tissues — a  positive  result. 

The  dental  transplanting  seems  to  us  to  be  made  under  conditions 
very  similar  to  the  last  named.  The  organic  phenomena  of  this  operation 
taking  place  in  a  mouth  where  the  temperature  is  high  and  constant,  is 
not  affected  here  by  the  influences  which  it  (the  temperature)  exercises 
upon  transplanting  in  other  places,  and  on  wounds  in  general,  which 
cicatrize  better  in  the  heat  than  in  "the  cold. 

It  is  understood,  too,  that  the  immobility  of  the  two  surfaces  joined 
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greatly  favors  their  organic  reunion,  in  permitting  the  new  and  stretched 
cells  to  be  in  more  intimate  relations  with  the  cells  of  the  tissue  upon 
which  they  are  planted.  This  immobility  also  prevents  hemorrhages, 
by  keeping  the  surfaces  well  in  contact. 

By  means  of  these  vital  phenomena,  modified  by  the  conditions  which 
we  have  mentioned,  a  nutritive  exchange  has  been  made  between  the 
isolated  part  and  organism,  and  the  former  has  resumed  its  primitive 
connections,  which  assure  its  life  henceforth. 

How  were  these  connections  resumed.?  How  did  the  transplanted 
part  re-enter  into  the  domain  of  the  general  nutrition .?  These  are  points 
which  should  be  established  in  the  pathological  physiology  of  the  greffe. 
But  in  order  to  do  that  in  an  exact  manner,  one  would  have  to  make 
many  experiments,  and  observe  at  different  times  the  condition  of  the 
united  portions;  one  could  then  decide  the  succession  of  phenomena  to 
which  the  success  of  the  greffe  is  due,  from  the  time  of  the  transplanting 
until  a  perfect  consolidation  is  effected.  On  this  subject  we  possess  only 
two  observations,  mentioned  before,  those  taken  by  Wiesemann  and 
Mitscherlich;  and  even  these  lack  detail — they  are  not  taken  with  that 
precision  to  which  we  are  accustomed  in  this  scientific  age.  These 
authors  content  themselves  with  stating,  without  saying  by  what  means 
they  have  ascertained,  that  the  periosteum  of  teeth  which  had  been  trans- 
planted for  several  months  was  found  in  vascular  communication  with 
the  gum  and  alveolus. 

Everything  would  seem  to  show  that  it  is  by  immediate  reunion  that 
the  periosteum  becomes  joined  to  the  gum.  But,  as  we  have  already 
said,  if  the  alveolus  is  deprived  of  the  periosteum  by  the  extraction,  it  is 
probable  that  its  reunion  to  the  tooth  would  take  place  a  little  differently,- 
and,  in  fact,  in  all  the  replantings  which  we  have  witnessed,  we  have 
always  observed  the  joining  of  the  gum  from  the  second  day  after  the 
operation,  although  there  was  no  manifest  adhesion  to  the  alveolus, 
which  was  proved  by  the  extreme  mobility  of  the  tooth.  However  this 
may  be,  and  regretting  that  we  have  no  more  precise  details,  we  con- 
clude, with  the  greater  number  of  authors,  that  the  dental  periosteum 
does  resume  its  normal  conditions  with  the  gum  and  alveolus.  Now  let 
us  examine  the  state  of  the  pulp — when  it  exists.  We  are  disposed  to 
think  that  its  nutritive  relations  are  not  re-established,  and  that  it  ceases 
to  exist. 

Is  not  this  belief  understood  when  following  the  example  of  certain 
authors,  Dupont  in  particular,  it  is  proposed,  by  either  complete  or 
partial  luxation,  to  break  the  pulp  to  cure  its  aching  when  exposed  ? 
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We  possess,  however,  two  facts  which  tend  to  prove  the  preservation 
of  this  organ.  They,  also,  are  the  experiences  of  Wiesemann  and 
Mitscherlich.  The  more  recent  experiment  of  Philippeaux,  relating  to 
a  tooth  transplanted  with  success  into  the  comb  of  a  cock,  says  nothing 
upon  this  subject. 

But  the  circumstance  that  the  tooth  had  grown  three  millimetres, 
would  seem  to  convince  the  author  that  the  tooth  had  entirely  resumed 
its  nutritive  connections. 

Still,  we  must  take  into  consideration  that  a  tooth  may  grow  in  length 
without  the  pulps  having  anything  to  do  with  it,  and  only  by  the  devel- 
opment of  the  root,  for  which  the  periosteum  is  sufficient.  Whatever 
explanations  we  may  give  in  regard  to  Mr.  Phillipeaux's  experiment  to 
show  that  the  tooth  contained  no  pulp,  we  cannot  contest  the  facts 
reported  by  the  two  other  authors,  and  which  are  emphatically  affirmed. 
They  have  not  only  proved  the  re-establishment  of  vascular  communica- 
tions of  the  pulp,  but  also  its  complete  preservation  and  the  presence  of 
all  its  normal  elements. 

We  must  say,  admitting  the  possibility  of  the  preservation  of  the  pulp, 
that  it  cannot  be  so  in  every  case.  In  point  of  fact,  this  organ,  which 
in  old  people  is  continually  diminishing,  so  that  it  sometimes  disappears 
entirely,  is  not  bulky,  and  the  dental  canal  is  scarcely  perceptible — which 
conditions  are  not  favorable  to  the  re-establishment  of  vascular  commu- 
nications. In  the  case  of  children,  when  you  take  teeth  that  are  partially 
developed,  the  pulp  is,  on  the  contrary,  very  large,  and  communicates 
largely  to  the  exterior  by  a  thick  pediciile  through  the  large  root 
canal.  It  might  be,  then,  that  such  conditions  would  allow  the  vascular 
re-establishment,  but  we  put  beyond  a  doubt  the  impossibility  of  re- 
establishing the  nervous  communications  of  the  pulp. 


CONSERVATION  OF   THE  DENTAL  PULP. 


By  F.  F.  Drew,  D.D.S.,  of  Baltimore,  Md. 


I  beg  leave  to  offer,  through  the  medium  of  the  Dental  Miscellany, 
a  few  ideas  based  upon  actual  experience  in  connection  with  the  above 
subject. 

The  method  of  treatment  which  I  have  adopted  differs  but  little  from 
those  heretofore  recommended;  but  inasmuch  as  life  is  made  up  of  little 
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things,  I  have  thought  that  aiiy  difference  from  the  prescribed  methods, 
no  matter  how  small,  might  be  of  benefit  to  us  as  dentists,  and  enable 
us  to  arrive  at  a  treatment  which  will  stand  the  test  of  time. 

The  substance  which  seems  to  have  met  with  the  greatest  amount  of 
favor  from  the  profession,  is  the  preparation  know  as  oxychloride  of 
zinc,  the  chief  objections  to  which  seem  to  be  its  violent  escharotic  and 
non-durable  properties.  On  the  other  hand,  the  considerations  which  can 
be  adduced  in  its  favor,  are  its  non-conducting  and  antiseptic  properties  ; 
two  very  important  items  in  favor  of  a  substance  designed  as  a  covering  to 
an  exposed  dental  pulp. 

My  design  in  writing  upon  this  subject  is  to  show  that,  as  far  as  the 
objections  to  this  preparation  (oxychloride  of  zinc)  are  concerned,  they 
can,  by  judicious  management,  be  easily  overcome. 

In  order  to  demonstrate  my  meaning,  I  beg  leave  to  give  the  modus 
operandi  which  I  have  adopted  for  some  time.  .  .  .  After  ascertain- 
ing that  the  pulp  is  really  exposed,  I  adjust  the  rubber  dam,  in  order  to 
exclude  all  moisture  during  the  operation—as,  in  my  opinion,  it  is  im- 
portant to  observe  as  much  care  as  if  gold  were  being  used.  I  next  pro- 
ceed to  prepare  the  cavity,  taking  care  not  to  wound  the  pulp  unneces- 
sarily. I  then  introduce  in  the  cavity  a  pledget  of  cotton  saturated  with  oil 
of  cloves,  and  permit  it  to  remain  a  short  time.  This  preparation  (oil  of 
cloves)  will  be  found  to  have  a  very  soothing  effect  upon  the  exposed 
pulp,  and  will  prepare  it  in  a  great  measure  for  the  reception  of  the 
OS-artificial.  I  am  in  the  habit  of  applying  immediately  over  the  exposure 
a  thin  section  of  cork,  which  may  be  retained  in  situ  by  a  solution  of 
gutta  percha  in  chloroform.  Having  accomplished  this  much,  I  prepare 
to  mix  the  oxychloride  of  zinc  as  follows:  Take  of  the  oxides  of  zinc 
and  tin  equal  parts,  and  after  incorporating  them,  moisten  with  the 
chloride,  using  only  sufficient  to  make  a  thick  paste,  about  the  consistence  of 
putty.  If  this  precaution  be  observed,  no  fear  need  be  entertained  of 
giving  pain  during  the  introduction  of  the  filling,  as  the  suffering  so 
often  witnessed  while  using  this  material  is  entirely  due  to  an  excess  of 
the  chloride  of  zinc,  thereby  drowning  the  nerve,  so  to  speak,  in  a  power- 
ful escharotic.  The  sooner  the  filling  is  introduced,  after  being  mixed, 
the  better,  as  it  undoubtedly  weakens  it  to  break  up  its  particles  after 
they  have  once  commenced  to  set.  The  advantage  claimed  for  the 
admixture  of  the  oxide  of  tin,  is  that  it  renders  the  filling  harder  and 
more  dense,  thereby  enabling  it  to  resist  the  action  of  mastication  for  a 
longer  period  than  would  the  plain  oxychloride  of  zinc.  After  intro- 
ducing the  filling,  I  allow  it  to  set  perfectly  before  removing  the  rubber 
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dam,  after  which  finish  off  and  discharge  patient  to  await  developments. 
If  no  subsequent  trouble  ensue  in  the  course  of  a  month,  a  sufficient 
quantity  of  the  os-artificial  may  be  removed  to  admit  of  a  gold  or  amal- 
gam capping. 

The  foregoing  is  a  condensed  outline  of  the  plan  I  have  adopted  in  all 
cases  (the  minutiae  of  which  I  have  presumed  upon  the  operators  know- 
ing), and  I  can  certainly  say  that  the  results  thus  far  have  exceeded  my 
most  sanguine  expectations. 

I  hope  other  members  of  the  profession  will  experiment  in  this  direc- 
tion and  report  results. 


EXTRACTS  FROM  AN  ADDRESS  TO  GRADUATES  OF  THE 
NEW  YORK  COLLEGE  OF  DENTISTRY. 


By  Prof.  Frank  Abbott,  M.D. 


Mr.   President,   Ladies  and  Gentlemen  : 

On  behalf  of  the  Trustees  of  the  New  York  College  of  Dentistry,  and 
of  my  colleagues,  I  thank  you  for  the  interest  in  our  profession  which 
your  presence  here  makes  evident. 

It  is  certain  that  dental  surgery  has  established  its  right  to  a  place  in 
the  company  of  specialties  gathered  in  the  great  arena  of  general  medi- 
cine; and  it  is  equally  certain  that  this  extension,  in  the  public  esti- 
mation, is  largely  the  development  of  but  comparatively  few  and  late 
years.  Dental  surgery,  as  a  distinct  specialty  of  medicine,  is  of  our  age 
alone.  Less  than  one  hundred  years  ago  there  was  not  a  dental  surgeon, 
known  and  practicing  as  such,  in  this  country;  and  for  many  years 
thereafter  the  increase  in  the  number  was  very  small.  In  1825  there 
were  about  two  hundred  in  the  United  States.  The  census  of  1850 
gives  a  total  of  about  three  thousand,  of  which  number  more  than  one- 
third  were  to  be  found  in  the  States  of  New  York  and  Pennsylvania.  In 
1870  there  were  recorded  seven  thousand  eight  hundred  and  thirty-nine, 
and  a  very  accurate  estimate  places  the  present  number  at  eight  thousand 
and  eight  hundred.  It  is  an  axiom  of  political  economy  that  "demand 
regulates  supply;"  hence  these  figures  present,  more  forcibly  than  any 
other  method  of  statement,  the  rapidly  growing  appreciation  of  the  value 
of  dental  operations  on  the  part  of  the  public. 

If  we  seek   the  cause  of  this  general  demand  for  such  services,  shall 
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we  find  it  in  the  fact  that  the  teeth  of  modern  times  decay  more  rapidly 
or  are  more  extensively  diseased  than  those  of  past  generations  ?  I  am 
not  of  that  opinion — for  that  theory,  though  held  by  some,  is  founded 
almost  entirely  on  conjecture,  and  with  little,  if  anything,  worthy  the  name 
of  evidence  to  support  it.  The  true  secret  of  the  numercial  advance  of 
American  dental  surgeons  is,  without  doubt,  an  extended  and  daily  in- 
creasing public  confidence  in  their  capabilities  and  acquirements,  and 
an  enlarged  public  appreciation  of  the  field  of  the  profession.  Long 
years  ago,  when  dental  surgery  was,  indeed,  very  young,  such  operations 
as  were  performed  at  all — and  they  were  not  many  or  of  much  import- 
ance— were  conducted  almost  entirely  by  medical  men,  themselves  few 
and  isolated,  and  overburdened  with  general  practice.  As  dental  sur- 
geons proper  began  to  appear  on  the  scene,  they  met  with  violent  oppo- 
sition at  almost  all  hands,  and  principally  because  of  their  slight  attain- 
ments and  unskillful  and  even  bungling  operations.  Painfully  conscious 
of  the  short-comings  of  the  specialty  in  these  respects,  a  few  enthusiastic 
and  able  men  succeeded,  in  1840,  in  establishing  an  institution  for  the 
teaching  of  scientific  dental  surgery.  It  was  a  hazardous  undertaking — 
a  specialty  without  a  scheme,  special  knowledge,  teachers  or  a  literature, 
endeavoring  to  correct  the  evils  of  past  ignorance  and  to  establish  a  cor- 
rect standard  for  the  future.  Such  was  the  forlorn  hope  for  which  these 
truly  heroic  men  volunteered.  Under  such  discouraging  circumstances 
they  essayed  to  give  such  instruction  to  those  attending  their  classes  as 
should,  by  placing  them  on  a  scientific  equality  with  the  other  members 
of  our  learned  profession,  at  once  remove  the  stigma  of  ignorance 
which  oppressed  it,  and  afford  it  proper  claims  to  the  title  of  a  specialty 
of  medicine. 

Not  in  vain  have  they  labored.  From  such  an  apparently  unpromis- 
ing germ  has  been  evolved  the  splendid  constellation  of  dental  colleges 
now  in  existence — which,  in  turn,  have  so  advanced  the  status,  as  well 
personal  as  public  and  professional,  of  the  dental  surgeon,  as  to  have 
made  him  a  cultivated  gentleman,  a  necessary  and  esteemed  practi- 
tioner, and  an  honored  and  useful  member  of  the  great  brotherhood  of 
scientists.  » 

The  last  assertions,  though  true  in  general,  are  more  especially  appli- 
cable to  the  larger  centres  of  population.  In  many  sections — and  even, 
I  am  sorry  to  say,  in  some  instances  in  our  midst — the  claims  of  dental 
surgery  and  the  position  of  the  dental  college  as  a  factor  in  the  general 
scheme  of  extended  scientific  instruction  and  culture  are  not  correctly 
understood  or  duly  appreciated.     But  I  shall  make  no  appeal  either  to 
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sympathy  or  the  understanding  to  gain  the  correction  of  what  I  may 
properly  call  "this  evil."  Time,  which  proves  all  things,  will  vindicate 
our  cause  by  universally  establishing  the  degree  of  D.  D.S.  as  the  badge 
of  a  complete  and  thorough  special  culture — a  culture  by  far  the  best 
calculated  to  correctly  appreciate  and  permanently  remedy  all  the  dental 
"ills  that  flesh  is  heir  to" — and  by  placing,  everywhere . and  with  every 
person,  the  educated  dental  surgeon  on  terms  of  perfect  equality  with 
the  scientist  of  any  other  denomination. 

Such  is  the  verdict  you  have  been  and  are  now  assisting  us  to  have 
rendered  by  the  world.  To  America  is  due  the  honor  of  having  given 
birth  to  the  scientific  dental  surgery  of  to-day.  The  American  dental 
surgeon  is  known  and  celebrated  the  world  over.  Hence  the  American 
people  are  the  most  deeply  interested  of  all  nationalities  in  fostering  the 
growth  and  raising  the  standard  of  capabilities  of  what  is  almost  a  purely 
national  specialty  of  the  healing  art.  To  secure  such  results  you  have 
only  to  set  your  faces  against  the  arts  of  the  empiric,  to  refuse  your 
countenance  and  patronage  to  the  incompetent,  and  to  place  yourselves 
only  in  the  hands  of  such  as,  by  previous  and  proper  education,  are 
worthy  the  important  trusts  you  repose  in  them,  and  capable  of  meeting 
any  and  all  exigencies  of  disease  in  a  proper  and  scientific  manner. 
Thus  we  shall  feel  that  in  your  hands  may  be  safely  left  the  question  of 
aid  to  the  future  of  the  American  specialty  of  surgery. 

In  reading,  select  such  works  of  known  value  and  authority  as  will  best 
aid  you  in  the  accomplishment  of  your  ends.  Bacon  said:  "Some 
books  are  to  be  read  only  in  part;  others  to  be  read,  but  not  attentively; 
and  some  few  to  be  read  wholly,  and  with  diligence  and  attention."  Be 
not  too  much  influenced  by  the  authority  of  an  author's  name.  Subser- 
viency of  opinion  is  not  to  be  encouraged  in  the  scientific  man,  for  all 
are  fallible,  and  the  world  advances  not  through  "  the  blind  leading  the 
blind." 

It  will  save  you  much  of  useless  and  unprofitable  labor  to  aim  at 
learning  correct  principles  rather  than  secondary  results.  Thus  you  lay 
foundations  on  which  to  build — or,  rather,  plant  seeds  that  will  grow 
and  fruit,  almost  unconsciously  to  yourselves,  with  a  fruitage  sure  to  be 
desirable  and  of  value.  No  amount  of  proficiency  in  details  will  com- 
pensate for  a  want  of  intimate — I  might  say  familiar — knowledge  of 
principles.  A  man  thoroughly  conversant  with  results  may  accomplish 
the  labors  of  ordinary  routine  in  a  sufficiently  successful  manner;  but  it 
is  reserved  for  him  who  sees  and  comprehends  causes,  to  originate,  to 
invent,  to  apply  discoveries  with  judgment.     Daily  many  things  occur 
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which  seem  to  hold  in  defiance  the  teachings  of  experience  and  the  con- 
clusions of  wisdom;  but  these  contradictions  are  rarely  more  than  in 
seeming,  and,  when  they  are  otherwise,  it  is  the  part  of  him  who, 
through  acquaintance  with  principles,  can  trace  these  new  effects  to 
their  mysterious  sources,  to  establish  new  truths  or  overthrow  false  de- 
ductions. The  man  of  principle  is,  always  and  everywhere,  the  man  of 
power.  He  who  accustoms  himself  to  reason  correcdy  from  effects  to 
causes,  and  to  use  principles  as  the  foundation  of  all  his  judgments,  is 
never  deceived  and  is  sure  to  act  as  a  working-force  in  the  progress  of 
humanity. 

You  are  going  into  the  world  especially  to  mingle  with  mankind,  and 
your  duties  in  this  regard  are  not  the  least  onerous  you  will  be  called 
upon  to  assume.  Happily,  the  means  of  fulfilling  them  are  compara- 
tively simple,  and  call  for  no  labor  or  little  especial  thought  from  him 
who  remembers  that  he  is  simply  a  gentleman.  Still,  professional  inter- 
course demands  some  things  more  than  the  exercise  of  ordinary  courtesy, 
and  it  is  my  duty  to  apprise  you  of  them. 

First  and  foremost,  then,  he  liberal,  in  thought  and  deed,  with  your 
professional  brethren.  Remember  that  science  has  no  secrets,  and  that 
the  results  of  your  labors,  to  be  of  effect,  must  be  disseminated.  It  is 
unmanly — it  is  not  worthy  yourselves — it  is  wrong — to  reserve  results 
obtained  by  labor,  thought,  discovery  or  invention,  to  serve  your  own 
selfish  ends.  The  full  field  of  value  for  any  useful  idea  is  not  found 
until  it  embraces  the  world. 

Consciousness  of  superiority,  either  real  or  assumed,  it  should  be  your 
great  effort  to  entirely  repress.  *'The  egotistical  assumption  of  su- 
periority marks  superficiality;"  and  since  you  disdain  pretension  in  your- 
selves, so  also  reject  it  in  others.  The  schemes  of  the  empiric  to  attract 
attention  should  find  neither  indulgence  in  your  thoughts  or  imitation 
in  your  conduct.  "There  are  no  extenuating  circumstances  which  may 
justify  any  man  in  degrading  an  honorable  calling;"  so  one  of  my  col- 
leagues once  justly  said,  and  I  may  add  that  your  merits  will  be  more 
surely  and  more  honorably  rewarded  by  allowing  them  to  be  discovered 
than  by  making  vainglorious  exhibition  of  them.  Put  forth  no  wax 
figures,  cases  of  teeth,  glaring  signs  or  advertisements.  Such  are,  in  all 
paths  of  labor,  the  devices  to  which  the  incompetent  or  the  dishonorable 
are  compelled  to  resort  in  order  to  obtain  custom.  Neither  the  public 
nor  the  profession  will  be  deceived  by  any  amount  of  outward  show  you 
may  make.  You  will  be  known  by  your  deeds;  therefore  take  heed 
that  they  are  such  as  shall  command  respect  and  confidence. 
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THE  FAULTY  MENU  OF   BOARDING-SCHOOLS. 


By  H.  P.  Fowler,  M.D. 


Said  a  wise  physician  to  me  a  few  months  since,  "  I  don't  know  what 
to  do  with  my  daughters.  Thus  far  they  have  been  taught  at  home,  but 
now  they  are  old  enough  to  complete  their  education  away  from  their 
parents;  and  I  know  of  no  boarding-school,  city  or  country,  through 
which  they  can  pass  without  coming  out  invalids.  Educational  institu- 
tions are  faulty  in  a  hygienic  point  of  view,  one  great  trouble  being 
here  " — tapping  his  stomach.  Having  heard  the  same  opinion  expressed 
before  by  several  eminent  physicians,  and  entertaining  nearly  the  same  sen- 
timent myself,  I  was  led  to  investigate  still  further  upon  the  subject,  and 
have  com^eto  the  conclusion  that  this  deplorable  state  of  affairs  is  wholly 
unnecessary,  and,  therefore,  most  blameworthy. 

Many  persons  have  an  idea  that  those  who  do  not  perform  manual 
labor  require  but  a  small  quantity  of  food,  and  that  it  is  of  little  or  no 
consequence  whether  it  be  of  a  decidedly  nutritious  quality.  If  such 
misguided  individuals  had  the  care  of  victualing  a  dozen  young  Irish 
women,  who  were  cooks,  washerwomen,  chambermaids,  etc.,  they 
would  provide  an  abundant  supply  of  strong,  substantial,  nutritious  food, 
"for  they  needed  something  to  work  on;"  but  for  a  dozen  young  lady 
students,  ''who  didn't  do  anything  but  study,"  the  menu  would  be  of 
the  lightest,  most  delicate,  most  innutritious  quality,  and  in  such  quan- 
tities that  Dotheboys',  or  rather  Dothegirls'  Hall  would  instinctively  rise 
to  our  lips. 

This  is  all  wrong;  fo:  the  brain  derives  nourishment  from  what  we 
eat,  just  as  much  as  do  the  muscles.  Consequently,  if  proper  food  be 
not  taken  into  the  system,  mental  health  and  strength  will  be  lacking 
Cases  of  inflammation  of  the  stomach,  which  furnish  us  with  very  good 
instances  of  semi-starvation,  fully  illustrate  this  point.  I  knew  a  woman, 
who,  from  gastritis,  had  been  able  for  a  long  time  to  take  but  a  very 
small  amount  of  nourishment.  She  had  previously  been  a  most  lovely 
Christian  lady,  of  more  than  ordinary  intelligence,  but  now  her  mind 
was  so  weak  that  she  could  not  grasp  the  simplest  children's  stories,  and 
would  ask  questions  that  would  put  to  shame  a  four-year-older.  Al- 
though she  was  not,  strictly  speaking,  delirious,  she  was  most  of  the 
ime  talking  in  an  incoherent,  confused  sort  of  a  way,  her  conversation 
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often  denoting  great  distress  of  mind.  Some  days  she  would  think  her 
mother  was  going  to  die,  and  would  weep  most  piteously.  Another  day 
she  would  imagine  she  had  committed  some  dreadful  crime,  and  would 
hide  her  head  under  the  bed-clothes  and  scream  and  plead  for  mercy 
whenever  she  heard  a  footstep  upon  the  stair,  thinking  it  was  an  officer 
of  justice  coming  to  carry  her  to  prison.  Her  poor  mother,  with 
tears  in  her  eyes,  one  day- said,  "  Oh  !  that  ever  a  child  of  mine  should 
be  in  this  dreadful  condition.  If  Mary's  body  ever  should  get  well, 
her  mind  will  always  be  a'perfect  wreck."  "  You  are  very  much  mis- 
taken, madame,"  I  said;  "  her  brain  is  feeling  the  lack  of  nourishment, 
just  as  much  as  these  fingers  are  (taking  up  her  emaciated  hand). 
When  she's  able  to  eat,  all  her  mental  faculties  will  return  to  her,  just  as 
surely  as  the  red,  plump  flesh  will  come  back  to  these  fingers.  Her 
brain  is  almost  starved  to  death;  that's  all  the  matter  with  her  mind." 
Her  present  sound  mental,  as  well  as  physical  health,  has  fully  verified 
my  prediction.  This  is  not  an  isolated  case.  Every  physician  has 
known  such.  Some  may  have  even  seen  complete  inanition,  where  the 
system,  deprived  of  all  food  for  eight  or  ten  days,  insanity  or  idiocy  has 
preceded  the  inevitable  death.  I  am  not  a  thorough  admirer  of  Bret 
Harte.  I  like  him  as  I  do  many  other  writers — in  spots;  but  his  descrip- 
tion of  the  physical,  particularly  the  mental  condition  of  the  dying  men 
and  women  in  "Starvation  Camp,"  in  "  Gabrielle  Conroy, "  is  wonder- 
fully true  to  life,  and  therefore,  most  admirable  and  instructive  to  those 
not  versed  in  these  matters.  If,  then,  the  integrity  of  the  brain  depends 
upon  what  we  put  into  our  stomachs,  how  important  it  is  that  our  food 
should  be  suitable,  both  in   quality   and  quantity. 

The  human  system  is  like  a  cistern,  closed  on  all  sides,  with  the  ex- 
ception of  two  apertures,  one  at  the  top,  and  the  other  at  the  bottom. 
If  water  be  poured  in  at  the  top,  the  vessel  will  always  be  full,  even 
though  it  be  running  out  at  the  bottom  all  of  the  time,  provided  the 
capacity  of  the  egress  be  no  greater  than  that  of  the  ingress.  That  is,  if 
as  much  water  runs  in  as  runs  out,  it  will  always  be  full.  How  few 
young  ladies  who  leave  school  are  as  full  vessels  as  when  they  entered  it. 
The  reason  is  obvious.  More  water  has  run  out  of  them  in  the  shape 
of  hard  study  and  incorrect  hygienic  habits,  than  has  run  into  them  in  the 
shape  of  abundant  and  nutritious  food  and  correct  hygienic  habits.  The 
inevitable  consequence  is,  the  water  is  low  in  the  cistern.  In  some 
cases,  the  vessel  is  nearly  empty.  ''  Her  nerves  are  all  unstrung,"  the 
family  physician  says  of  one  young  lady  the  week  after  her  graduation. 
'*  She's  very  much  run  down,"  he  pronounces  another.  "  The  vim  has 
all  been  taken  out  of  her,"  he  remarks  of  a  third,  etc,  etc, 
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Of  course  it  would  be  unjust  for  me  to  state  that  all  educational  in- 
stitutions furnish  innutritions  and  insufiEicient  food;  but  this  I  will  say, 
that  all  boarding-schools  with  which  I  have  made  myself  acquainted,  are 
dietetically  faulty,  and  that  all  students  from  other  schools,  of  whom  I 
have  inquired,  give  me  the  same  testimony.  They  are  so  nearly  alike, 
that  one  is  typical  of  all.  Therefore,  I  will  take  for  dissection,  Miss 
Smithe's,  a  first-class  boarding-school  for  young  ladies,  patronized  by 
the  elite  of  all  the  country  round. 

The  breakfast  consists  of  newly-baked  biscuits,  made  from  Haxall 
flour,  butter  and  coffee.  The  snowy  bread  is  beautiful  to  the  eye  and 
delicious  to.  the  palate,  but,  being  nearly  all  starch,  contains  no  nour- 
ishment, of  any  consequence,  for  the  brain  or  muscles.  A  dog  fed 
exclusively  on  white  flour  by  Magendie,  died  in  forty  days.  Dogs  fed 
on  sugar  exclusively  lived  nearly  as  long  as  those  fed  upon  flour. 

Sometimes,  instead  of,  more  frequently  in  addition  to,  the  biscuits, 
are  furnished  griddle-cakes  made  of  rice.  As  rice  contains  a  large  pro- 
portion of  starch,  there  is  the  same  objection  to  it  as  to  the  white  flour. 
Sometimes  appear  potatoes,  which  abound  so  largely  in  starch  that  the 
ordinary  ration  of  one,  for  more  adventurous  spirits  two,  furnish  very 
little  food  for  the  system.  Sometimes  the  young  ladies  indulge  in  the 
luxury  of  hash,  a  heterogeneous,  conglomerate  mixture,  wholly  unsuited 
for  students,  consisting,  as  it  does,  of  meat,  potatoes  and  greasiness. 
Of  the  first-named  ingredient  I  shall  speak  hereafter.  The  second  I 
have  already  vetoed.  The  third  is  objectionable,  not  because  it  is  fatty, 
as  I  shall  show  under  Indian  corn,  but  because  it  is  partially-decomposed 
greasiness.  The  heating  over  of  the  fatty  meat  has  produced  a  condition 
which  leaves  the  same  relation  to  rancidity  that  a  smile  does  to  a  laugh, 
and  is  very  apt  to  derange,  if  not  entirely  upset,  the  stomach.  I  have 
heard  delicate  children  complain  that  hash  made  them  feel  sick.  Where- 
upon their  elders  would  say,  "Why,  you  silly  children!  Yesterday 
you  ate  heartily,  and  without  the  least  inconvenience  from  the  same 
piece  of  meat  that  furnished  the  hash  this  morning.  So  you  see  it's 
all  your  imagination,  thinking  it  makes  you  feel  sick."  What  a  con- 
venient and  universal  scape-goat  for  ignorance  is  imagination. 

Poor  Nanny  !  how  thy  back  must  ache  with  the  accumulated  weight 
of  so  many  heavy  burdens  constantly  laid  upon  it. 

One  day  Miss  Smithe  happened  to  read  an  article  upon  the  value  of 
oat-meal  to  brain-workers,  so  she  resolved  to  add  this  cereal  to  h3r  bill 
of  fare.  Accordingly,  the  next  morning  there  appeared  upon  the  table 
a  small    quantity  of  partially-cooked,    lukewarm   oatmeal   mush,  with 
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nothing  in  particular  to  eat  upon  it.  The  young  ladies  tasted  it,  gave 
a  little  genteel  sniff  of  disgust,  and  turned  up  their  noses  as  high  as  was 
consistent  with  table  etiquette.  But  as  Miss  Smithe's  eagle  eye  was 
upon  them,  and  they  were  in  a  good  state  of  discipline,  they  made  a 
valiant  pretense  of  eating  it.  A  pretense,  but  that  was  all.  There  was 
one  honorable  exception,  however.  Miss  C.  was  a  very  conscientious 
girl,  arid  by  dint  of  the  most  wonderful  pluck  and  self-abnegation  (in 
her  veins  must  have  flowed  the  blood  of  a  hundred  martyrs)  managed 
to  worry  down  the  small  plate  full  of  the  sticky,  doughy  mass,  before 
she  broke  open  the  snowy,  delicious  biscuit.  Her  facial  expression  and 
her  whole  appearance  while  performing  these  two  acts,  were  like  the 
man's  who,  detained  at  home  from  church  on  a  stormy  Sunday,  forced 
himself  to  read  two  or  three  chapters  in  the  Bible,  before  his  tender  con- 
science would  allow  him  to  cut  the  leaves  of  the  last  new  magazines. 
Every  morning  the  oat-meal  mush  met  with  the  same  reception.  But 
although  Miss  Smithe  could  not  shut  her  eyes  to  the  fact  that  the  greater 
part  of  it  found  its  way  into  the  hands,  or,  rather,  the  buckets,  of  the  "swill 
men,"  still  her  conscience  was  perfectly  easy,  for,  had  she  not  provided  the 
best  of  oat-meal  for  her  pupils.?  and  had  she  not  explained  to  them  *'its 
remarkable,  yes,  young  ladies,  its  wonderful  hygienic  value  "  ?  What 
more  could  she  do .?  Moreover,  she  comforted  herself  with  the  thought 
that  she  "had  an  exceedingly  aristocratic  class  of  young  ladies,  who 
could  hardly  be  expected  to  like  peasants'  food  " — said  reflection  being 
a  full-strength  belladonna  plaster,  which  many  principals  of  fashionable 
schools  apply  to  their  consciences  when  they  begin  to  ache  a  little. 
"  Speedy  and  complete  relief  guaranteed  in  all  cases. "  Miss  Smithe's 
experience  was  but  a  ripple  of  the  great  tidal  oat-meal  wave  that  swept 
through  the  country  a  year  or  two  ago,  and  resulted  in  an  immense  ad- 
vantage to — the  pigs,  for  into  their  stomachs  the  greater  part  of  it  went. 
This  is  a  great  pity,  for  oat-meal  takes  the  first  rank  among  the  cereals  for 
brain  and  muscle-feeding  qualities.  There  were  three  reasons  why  oat- 
meal mush  was  not  eaten  b^  the  scholars,  and  by  people  at  large.  It 
was  not  properly  prepared,  there  was  nothing  nice  to  eat  upon  it,  and  it 
should  have  been  alternated  with,  and,  in  some  cases,  superseded  by, 
oaten  bread. 

It  should  be  thoroughly  cooked,  and  in  a  closed  vessel,  to  keep  in  the 
osmazome  ;  a  farina  kettle  is  excellent.  It  is  not  necessary  that  it  should 
boil  all  of  the  time ;  indeed,  steaming  seems  to  break  down  the  minute 
cells  of  the  grain  equally  well,  perfect  amalgamation  being  a  sine  qua  non 
of  good  oat-meal  mush.     It  should  be  served  piping  hot,  and  eaten  im- 
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mediately.  Ten  or  fifteen  minutes'  delay  is  as  fatal  to  it  as  to  beefsteak. 
And  as  to  ever  eating  warmed-over  oat-meal,  bah  !  it's  the  greatest  dietetic 
abomination  imaginable.  That  cook  has  not  yet  been  born  who  can 
ever  restore  to  it  its  primitive  freshness.  Cream  is  really  its  only  proper 
sauce,  and  at  one's  own  table  it  should  always  be  used.  But  until  the 
millennium  dawn,  I  do  not  expect  boarding-houses  to  furnish  this  luxury. 
The  young  ladies  may  or  may  not  like  milk  or  syrup,  but  I  never  knew 
them  to  refuse  an  artificial  cream,  which  is  made  by  beating  up  eggs 
very  light,  pouring  slowly  over  them  (stirring  the  while)  hot,  but  not 
boiling  milk,  then  setting  upon  a  hot  stove  until  it  is  of  the  consistency 
of  thick  cream.  Three  large  dishes  of  this,  one  unflavored  for  those  who 
like  the  peculiar  taste  of  the  oat-meal,  and  the  other  two  with  lemon  or 
vanilla,  or  some  other  agreeable  essence,  should  be  furnished.  But 
spoon-victuals,  although  good  occasionally,  by  frequent  repetition  grow 
wearisome.  I  do  not  really  think  God  intended  man  to  be  a  mush-eating 
animal,  for  I  have  noticed  all  the  people  whom  I  see  are  furnished,  more 
or  less,  with  teeth.  Therefore,  allow  me  to  introduce  to  you  my  model 
oaten  bread,  of  which  we  are  charitable  enough  to  think  Miss  Smithe 
never  heard.  It  is  made  of  02X-flour,  which  is  oat-meal  ground  as  fine 
as  Haxall  flour,  and  should  be  used  for  bread,  wafers  and  biscuits  instead 
of  the  oat-w^^/ which  is  usually  employed  for  that  purpose. 

I  never  ate  any  o?ii-meal  productions  that  were  not  full  of  little  kernels 
of  the  dried  grain,  that  had  been  rendered  as  hard  by  baking  as  particles 
of  uncooked  rice.  This  condition  makes  their  digestion  and  assimila- 
tion an  impossibility,  passing  through  the  alimentary  canal  unchanged, 
without  nourishing  the  system  at  all.  The  ends,  also,  are  so  sharp,  that 
they  are  very  liable  to  irritate  the  stomach  and  bowels,  and  even  to  stick 
into  the  intestines.  The  Scotch  sometimes  suffer  from  this  painful  and 
often  dangerous  disease.  Of  course  this  difficulty  is  entirely  obviated 
by  using  o2X-flour.  I  wonder  that  this  fine  oaten  bread  is  not  generally 
eaten  (I  rarely  see  it,  except  at  my  own  table);  for,  besides  being  exceed- 
ingly nutritious,  it  is  really  delicious,  having  a  rich,  nutty  taste  that  no 
bolted  flour  ever  possesses.  S.  G.  Bowdlear  &  Co.,  194  State  Street, 
Boston,  keep  it  always  for  sale  in  its  highest  degree  of  excellence. 

The  same  maybe  said  of  all  the  known  and  unknown  cereals.  Indeed, 
a  tour  through  their  store  is  enough  to  make  a  vegetarian  go  wild  with 
delight — so  great  is  the  variety,  and  so  sweet  and  fresh  and  nice  are  all 
their  goods. 

As  oat-flour  contains  no  gluten,  if  used  alone  it  cannot  be  vesiculated 
and  made  into  bread,  hard  cakes  being  its  only  mode  of  administration; 
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therefore  it  requires  the  addition  of  bolted  or  unbolted  flour.  If  the 
latter  is  used,  it  will  be  more  nutritious  than  if  the  former  were  em- 
^  ployed;  but  the  oat-flour  will  lose  somewhat  of  its  individuality,  for,  as 
the  flavor  of  the  wheat  is  fully  as  strong  as  that  of  the  oats,  the  taste  will 
be  decidedly  mixed,  although  it  is  no  less  enjoyable  on  that  account. 

Next  in  value,  as  regards  general  consumption  the  year  round,  comes 
unbolted  flour  bread.  The  finer  varieties  of  the  Graham  meal,  or  *'the 
cold  air  attrition  whole  wheat  flour,"  are  suitable  for  this  purpose.  If 
wheaten  mush  is  desired,  pearl  wheat  is  good;  but  crushed  and  cracked 
wheat  are  too  coarse  and  scratchy  for  the  delicate  mucous  membrane  of 
the  alimentary  canal.  If  constipation  exist,  the  seeds  of  the  fig,  by 
reason  of  their  smoothness,  are  much  safer.  Still,  we  need  the  silex 
contained  in  the  husk  for  the  enamel  of  our  teeth,  our  finger-nails  and 
our  hair.  But  this,  as  well  as  the  lime,  etc.,  contained  in  the  darker 
portion  of  the  grain,  is  all  included  in  *'  the  cold  air  attrition  whole 
wheat  flour"  (its  long  name  is  the  only  bad  thing  about  it),  but  is  ex- 
cluded from  the  white  flour,  which  is  the  reason  that  not  only  do  our 
brains  and  muscles  sufl"er,  but  our  teeth.  It  is  the  universal  opinion 
among  the  most  scientific  of  our  dentists,  that  one  great  cause  of  decay 
of  the  teeth  is  the  consumption  of  fine  wheat  flour.  Snowy  biscuits  and 
porcelain  teeth  go  hand  in  hand.  The  **  steam-cooked  cereals"  furnish 
excellent  breakfast  dishes,  being  made  for  the  special  accommodation  of 
sleepy-headed  servants.  For,  as  the  greater  part  of  the  cooking  has 
previously  been  done  by  steam,  only  tweri^  minutes  or  half  an  hour 
(don't  believe  the  wrapper,  which,  I  think,  says  ten  minutes)  are  re- 
quired in  the  morning.  Nearly  the  same  result  may  be  obtained  by 
soaking  oat-meal  over  night  a  la  rice.  The  barley  part  of  the  steam - 
cooked  wheat  and  barley  will  be  fully  appreciated  by  those  unfortunates 
who  have  ever  tried  to  cook  pearl  barley  by  any  common  or  uncommon 
domestic  method;  for  it  seems  to  be  proof  against  the  softening  eff"ect 
of  steaming  and  boiling. 

Then  we  have  Indian  corn  meal,  which  makes  excellent  bread,  owing 
to  the  large  amount  of  oil  which  it  contains;  in  hot  weather  it  should 
be  used  very  sparingly,  if  at  all.  The  white  Southern  meal,  which  is 
nitrogenous  and  phosphatic,  but  only  slightly  carbonaceous,  should  be 
substituted  for  it.  It  can  be  eaten  either  in  the  form  of  hominy  mush, 
or  bread  made  from  the  flour.  Indian  corn  meal  is  good  food  for 
students  in  two  ways.  First,  it  is  moderately  phosphatic,  although  it 
falls  far  below  oat-meal  in  this  respect;  but,  secondly,  this  deficiency  is 
made  up  by  its  being  the  most  carbonaceous  of  all  the  cereals.     It  is  the 
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most  fattening  article  of  vegetable  diet  known,  the  famous  '^foie  gras" 
being  produced  by  its  consumption.  The  great  demand  among  epicures 
for  this  tidbit,  shows  conclusively  that  all  the  geese  do  not  reside  in 
Strasbourg;  for  the  fatty  liver  cannot  be  healthful,  when  the  goose  is 
kept  for  weeks  in  a  dark  cellar,  in  a  coop  too  small  for  it  to  move  about 
at  all,  and  crammed  with  Indian  meal.  The  Moorish  gentlemen  are  so 
fond  of  **  moon-faced "  (very  fat)  wives,  that,  through  the  empire  of 
Morocco,  in  nearly  every  village,  there  are  people  who  follow  profes- 
sionally the  business  of  fattening  young  ladies  for  the  matrimonial  mai- 
ket  of  Barbary,  the  modus  operandi  being  excessive  inactivity,  and  the 
cramming  down  the  girl's  throat  Indian  meal  porridge,  mixed  with  grease. 
Ladies  who  are  sighing  for  embonpoint  should  make  a  note  of  this.  By 
reason  of  its  being  the  most  carbonaceous  of  all  the  cereals,  it  affords  a 
great  amount  of  nourishment  to  the  nervous  system,  as  the  brain  and 
spinal  cord  are  composed  largely  of  fat.  The  fact  that  phosphorus  is 
found  in  the  brain  has  been  industriously  circulated  by  many  popular 
medical  magazines  of  late,  and  valuable  dietetic  hints  therefrom  deduced. 
But  the  equally  important  one  of  the  nerve  centres  being  largely  composed 
of  fat,  seems  to  have  been  either  unrecognized  or  overlooked  in  the  dis- 
semination of  useful  knowledge.  This  is  the  reason  why  fat  people  are 
very  rarely,  if  ever,  "nervous."  ''Fat  and  easy,"  "fat  and  good-natured," 
are  synonyms.  A  person  may  be  large  and  bulky  from  dropsical  ten- 
dencies, and  still  be  fussy,  fidgety  and  irritable.  By  fat,  I  do  not  mean 
white,  bloated,  diseased  flesh;  but  firm,  red,  beefy  fat — flesh  that  Haw- 
thorne would  have  said  "would  cut  up  well."  I  think,  as  a  general 
thing,  parents  and  teachers  are  too  much  afraid  of  letting  their  children 
eat  fatty  foods.  The  consequence  often  is,  a  physician's  prescription  for 
cod-liver  oil.  The  butter  on  Miss  Smithe's  breakfast  table  is  very  nice 
indeed.  The  only  trouble  is,  there  is  not  enough  of  it,  the  young  ladies 
not  being  expected  to  partake  very  largely.  This  is  a  great  mistake. 
For  one-twelfth  of  its  weight  is  a  sulphureted  oil,  called  Lecithin — a 
very  peculiar  substance,  found  largely  in  the  brain  and  spinal  cord.  So 
do  not  spare  the  butter,  young  ladies.  The  only  caution  necessary,  in 
regard  to  fats,  is,  beware  of  rancidity. 

Brown  bread  comes  next  in  our  list.  Not  the  English  brown  bread, 
which  is  our  Graham  bread,  but  the  New  England  brown  bread,  thai 
invariable  accompaniment  of  baked  beans.  It  is  made  of  Indian  and 
rye  meal,  and  can  be  procured  at  the  baker's.  As  rye  is  very  nutritious, 
it  is  good  food,  if  one's  stomach  can  digest  it;  but  as  this  cereal  has  such 
active  fermentative  power  (it  is  used  more  by  distillers  than  any  other 


428  Johnstons  Dental  Miscellany. 

grain),  it  is  much  more  apt  to    ''turn   sour  in  the   stomach"   than  the 
other  breads  here  mentioned. 

And  now  for  the  beverages.  Were  Miss  Smithe's  coffee  in  the  morn- 
ing and  tea  at  night  of  the  same  strength  that  one  drinks  at  his  own 
table,  I  should  utter  a  fierce  protest  against  them,  as  being  too  exciting 
to  the  nervous  system;  but  I  consider  it  entirely  unnecessary  so  to  do, 
as  the  color,  taste  and  smell  of  the  tea  and  coffee  are  so  faint,  as  to 
tempt  one  to  ask  if  the  tea-chest  and  coffee-bag  cannot  be  floated  through 
the  water  again.  How  very  nice  it  is  that  teachers,  particularly  of  private 
boarding-schools,  where  the  pecuniary  matters  are  in  their  own  hands, 
should  have  such  very  correct  hygienic  views  upon  these  points;  how 
very  touching  it  is  to  see  their  tender  solicitude  for  the  health  of  their 
pupils  (evinced  by  filling  each  cup  four-fifths  full  of  hot  water  before 
putting  in  the  tea,  the  two  spoonfuls  of  milk,  and  half  a  spoonful  of 
sugar). 

%,  ''Strong  tea  and  coffee,  young  ladies,  are  exceedingly  injurious.  The 
best  physicians  in  the  country  fully  agree  upon  this  point."  But  as  in 
the  moral,  so  in  the  dietetic  world:  a  negative  evil  is  blameworthy, 
when  it  takes  the  place  that  a  positive  good  should  occupy.  Students 
should  fill  their  stomachs  with  something  more  nutritious  than  slightly 
perfumed  water  with  a  dash  of  milk  in  it;  chocolate  should  be  substi- 
tuted for  this  supposititious  tea  and  coffee,  as  it  not  only  contains  highly 
nutritious  qualities,  but  acts  as  a  sedative,  rather  than  otherwise,  upon 
the  nervous  system.  It  should  be  made  of  clear,  unskimmed  milk, 
with  no  admixture  of  water,  and  should  then  be  regarded  as  food, 
which  it  really  is.  Milk  is  exceedingly  healthful,  and  with  eggs  is  the 
only  perfect  natural  article  of  food — i.  e.,  they  both  possess  the  nitro- 
genous, phosphatic  and  carbonaceous  element  in  exactly  the  right  pro- 
portions to  ensure  perfect  health  of  mind  and  body.  Every  young  lady 
student  should  think  that  she  had  fallen  far  short  of  her  duty,  if  she 
does  not  eat  two  coffee-cupfuls,  or  more,  if  her  stomach  can  digest  it,  of 
this  milk  chocolate,  and  two  or  three  slices,  or  more,  of  one  of  the 
kinds  of  bread  here  mentioned,  or  mush,  and  a  liberal  supply  of  butter. 
With  this  food  the  brain  will  be  well  nourished,  and  well  able  to  en- 
dure the  three  or  four  hours'  hard  study  before  dinner.  Sometimes,  for 
variety,  let  the  chocolate  be  made  in  large  open  kettles,  in  which,  after 
having  been  thickened  with  egg,  a  la  artificial  cream,  dip  the  browned 
slices  of  bread,  and  serve  as  toast,  not  upon  the  ordinary  breakfast 
dishes,  but  in  large  soup  plates,  which  will  hold  a  pint  of  the  chocolate. 
I  have  just  breakfasted  upon  this,  and  found  it  delicious. 
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The  dinner  at  Miss  Smithe's  consists  of  one,  rarely  two  kinds  of 
meat,  one,  often  two  or  three  kinds  of  vegetables,  with  pudding  or  pie 
for  dessert ;  on  Fridays,  fish  or  oysters.  And  now  I  am  about  to  utter 
a  most  heterodox  sentiment,  and  one  which  I  feel  sure  will  shock  and 
horrify  the  majority  of  my  readers.  But  I  make  it  boldly,  confident  that 
it  is  correct.  It  is  this:  Meat  should  be  eaten  very  sparingly^  if  at  all,  by 
all  brain-workers,  for  the  plain  and  simple  reason  that  it  is  too  stimulating  to 
the  brain.  ''Prove  it,"  cries  beef-eater.  In  the  Lancet,  vol.  I,  page 
186  (1869),  we  read:  "A  bear  kept  at  the  Anatomical  Museum  of 
Glessen  showed  a  quiet,  gentle  nature  as  long  as  he  was  fed  exclusively 
on  bread;  but  a  few  days'  feeding  on  meat  made  him  vicious,  and  even 
quite  dangerous.  That  swine  grow  irascible  by  having  flesh  food  given 
them  is  well  known — so  much  so,  indeed,  that  they  will  then  attack 
men."  Those  who  have  kept  a  watch-dog  know  that  he  is  much  more 
fierce  and  liable  to  attack  burglars,  if  he  is  fed  exclusively  upon  meat, 
than  upon  a  vegetable  diet.  In  ''Experimental  Researches  on  the  Food 
of  Animals,"  page  24,  London,  Doctor  Dundas  Thompson  quotes  a 
narrative  of  the  eff"ects  of  a  repast  of  meat  on  some  native  Indians, 
whose  customary  fare,  as  is  usual  amongst  the  tribe,  had  consisted  only 
of  vegetable  food.  "They  dined  most  luxuriously,  stuffing  themselves 
as  if  they  were  never  to  eat  again.  After  an  hour  or  two,  to  his  (the 
traveler's)  great  surprise  and  amusement,  the  expression  of  their  counte- 
nances, their  jabbering  and  gesticulations,  showed  clearly  that  the  feast 
had  produced  the  same  effect  as  any  intoxicating  spirit  or  drug.  The 
second  treat  was  attended  with  the  same  result." 

In  "  Transactions  of  the  Obstetrical  Society,"  Vol.  Ill,  1861,  page 
143,  Dr.  Druitt,  in  describing  the  properties  of  a  liquid  essence  of  beef, 
which  had  been  prepared  according  to  his  own  instructions,  speaks  of 
it  as  exerting  a  rapid  and  remarkable  stimulating  power  over  the  brain, 
and  introduced  it  to  notice  as  an  auxiliary  to  and  partial  substitute  for 
brandy,  in  all  cases  of  great  exhaustion  or  weakness,  attended  with  cere- 
bral depression  or  despondency.  Correspondingly  stimulating  proper- 
ties have  also  been  recognized  as  an  effect  of  the  copious  employment 
of  Liebig's  Extractum  Carnis.  No  less  an  authority  than  Pavy  (F.  W. ) 
pronounces  this  beef-tea  scarcely  an  article  of  nutrition,  its  restorative 
powers  being  due  to  its  stimulating  effects  upon  the  brain.  The  great 
German  chemist  has  certainly  been  very  successful  in  extracting  the 
stimulating  without  the  nutritious  qualities  from  meat.  Now,  if  he 
would  only  reverse  the  order  of  things,  and  tell  us  how  to  extract  the 
nutritious  without  the  stimulating  properties  from  a  piece  of  beefsteak 
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or  roast  beef  (for  meat  in  its  solid  form,  as  eaten  by  well  people,  un- 
like beef-tea,  is  highly  nutritious),  he  would  confer  a  great  boon  upon 
mankind.  Again,  when  a  man  is  stricken  by  paralysis  (one  of  the  most 
formidable  of  brain  diseases),  what  does  the  wise  physician  say  ?  ''You 
must  eat  no  meat;  it  is  altogether  too  exciting  to  the  brain."  It  is  the 
best,  and  sometimes  almost  the  only  thing,  that  can  be  done  for  the  sick 
man  now;  but  it  is  like  "locking  the  barn-door  after  the  horse  is  sto- 
len," for  very  rarely,  if  ever,  does  he  regain  his  former  health  and  vigor. 
There  are  hundreds  of  men,  this  moment,  in  New  York — clergymen, 
active  business  men,  lawyers,  authors,  students — all  brain-workers,  who 
are  living  high-pressure  lives,  and  eating  meat  two,  and  perhaps,  some- 
times, three  times'a  day,  and  who,  on  account  of  this  marriage  of  excit- 
ants, are  doomed,  sooner  or  later,  to  be  laid  upon  the  shelf,  either  from 
paralysis  or  general  break-down  of  the  nervous  system,  or  some  mental 
or  nervous  disease.  If  they  were  coal-heavers,  truck-men,  omnibus- 
drivers,  etc.,  etc.,  I  do  not  think  they  would  be  in  danger,  for  I  am  not 
a  vegetarian. 

Those  who  perform  manual  labor,  or  those  who  do  not  work  at  all, 
either  with  hand  or  brain,  provided  they  do  not  lead  very  inactive  lives, 
or  do  not  possess  a  very  sensitive  nervous  organization,  can  eat  meat 
during  cool  and  cold  weather  with  impunity.  Although  the  cases 
are  very  few  in  which  its  consumption  is  a  sine  qua  non  to  the  mainten- 
ance of  perfect  health  and  strength,  still,  as  it  is  a  very  enjoyable  article 
of  diet,  and  we  all  like  to  gratify  our  palates,  it  may*safely  be  eaten  by 
many  people.  Individual  cases  prove  but  little;  still,  I  will  state  that  I 
knew  of  a  professor  in  a  medical  college,  a  surgeon,  who  was  obliged  to 
relinquish  the  use  of  meat  because  it  made  him  too  nervous  to  perform 
surgical  operations  before  the  students.  It  has  an  equally  marked,  al- 
though dissimilar  effect  upon  myself,  producing  such  distressing  insomnia 
(sleeplessness),  that  I  have  not  eaten  meat,  of  any  consequence,  for  years. 
My  experience  and  observations  show  that  in  many  cases  of  insomnia, 
not  dependent  upon  other  diseases,  there  is  so  strong  a  probability  that 
meat  is  causing  all  the  mischief,  that  its  relinquishment  should  be  in- 
sisted upon  by  the  attending  physician  before  resorting  to  sedative  or 
narcotic  drugs. 

So  greatly  conducive  to  irritability  of  the  nervous  system  is  meat,  es- 
pecially beef,  that  among  its  minor  evils  may  be  reckoned  the  weeping 
over  lessons,  the  fractiousness,  the  petulance,  the  hysterical  laughing 
and  crying,  the  low  spirits,  excessive  home-sickness,  etc.,  etc.,  which 
appear  to  be  the  usual  accompaniments  of  boarding-school  life.     This  is 
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lamentable.  Whenever  I  see  a  school  of  young  ladies  afflicted  with 
''  nervousness,"  it  reminds  me  of  a  beautiful  garden  of  roses  infested  with 
mosquitoes.  It  always  requires  considerable  moral  courage  on  the  part 
of  the  medical  attendant  to  prohibit  the  free  use  of  meat,  except  in  cases 
of  very  grave  nervous  disease,  like  paralysis,  etc. ;  for  it  seems  to  be  the 
universal  opinion  that  the  butcher's  cart  and  the  meat  market  are  the 
only  barriers  between  mankind  and  death.  This  is  not  so — provided  food 
equally  nutritious  is  substituted  for  it.  If  meat  should  be  taken  away 
from  Miss  Smithe's  bill  of  fare  an  immense  loss  would  be  felt,  for  it  is 
the  only  really  nutritious  article  of  food  upon  the  table.  But  I  insist 
upon  the  free  use  of  all  the  cereals,  vegetables,  fruits,  chocolate,  milk, 
butter,  cheese  (which  three  last  articles  a  consistent  vegetarian  would 
include  under  "animal  food,"  for  which  reason  I  have  not  used  this 
term  when  I  meant  meat),  eggs  (also  animal  food),  and  fish,  the  two 
last  being  substituted  for  meat.  Eggs,  ounce  for  ounce,  pound  for 
pound,  are  fully  equal  to  the  best  butcher's  meat  in  nitrogenous  (muscle- 
feeding),  phosphatic  (nerve  and  brain  feeding),  and  carbonaceous  (fat- 
producing)  properties.  The  yolk  of  the  ^%%  is  particularly  rich  in  food 
for  the  nervous  system,  containing,  as  it  does,  a  phosphureted  oil  named 
Lecithin,  which  abounds  in  the  brain  and  nerves.  Some  good  physicians 
are  of  the  opinion  that  fish  is  as  nutritious  as  meat,  while  others  think 
that  it  is  not.  In  ''  The  Angler  and  His  Friend,"  by  John  Davy,  M.D., 
F.R.S.,  London,  page  114,  Dr.  Davy  says:  ''If  we  give  our  attention 
to  classed  people,  we  shall  find  that  the  ichtyophagous  (fish-eating)  are 
especially  strong,  healthy,  and  prolific.  In  no  other  class  than  in  that 
of  fishers  do  we  see  larger  families,  handsomer  women,  or  more  robust 
and  active  men."  My  experience  and  observation,  which  does  not  ne- 
cessarily clash  with  his,  goes  to  demonstrate  that  when  hard  manual  labor 
is  required,  one  must  eat  a  larger  quantity  of  fish  than  he  would  of  meat, 
showing  that  the  latter  is  more  highly  concentrated  nutriment  than  the 
former.  But  this  deficiency  in  its  muscle-feeding  power  is  obviously  no 
drawback  to  its  use  by  the  student,  as  it  is  very  rich  in  brain  and  nerve- 
feeding  qualities.  Indeed,  with  its  unstimulating,  moderately  nitroge- 
nous and  abundantly  phosphatic  properties,  it  is  the  best  possible  food 
for  all  brain-workers.  Years  ago  I  remember  reading  a  curious  poem 
upon  a  miser,  wherein  he  was  represented  as  reading  by  the  light  of  a 
half-putrid  fish's  head  to  save  the  expense  of  a  candle.  It  made  quite  an 
impression  upon  my  childish  mind;  but  I  had  not  thought  of  it  since, 
until  the  other  evening  when  I  was  walking  in  my  garden  in  the  dark, 
I  saw  under  a  bush  what    appeared  to  be  a  mammoth  glow-worm,  but 


432  Johnsto7is    Dental  Aliscellany. 

upon  investigation  with  the  toe  of  my  boot  proved  to  be  a  putrescent  fish's 
head.  So  bright  and  luminous  was  it,  that  I  could  distinctly  see  what 
time  it  was  by  my  watch;  and  nothing  but  its  intolerable  stench  pre- 
vented me  from  taking  it  in  my  hand,  and  reading,  a  la  miser,  the  even- 
ing's paper.  Instead,  I  picked  up  the  loathsome  thing  in  a  rhubarb 
leaf,  and  threw  it  over  my  neighbor's  fence.  They  keep  a  cat — a  beau- 
tiful, sleek,  rose-colored,  fish-loving,  chicken-stealing  Thomas  !  It  was 
but  a  small  thing  to  do — a  very  small  thing! — but  these  little  acts  of 
neighborly  kindness  and  generosity  are  so  sweet  and  refreshing  in  this 
hard,  selfish  world  of  ours  !     What  should  I  do  if  I  lived  only  for  myself ! 

Want  of  space  forbids  my  discussing  the  diff"erent  varieties  of  fish,  and 
their  moods  of  cooking.  Passing  on  to  the  dessert,  pie  should  be  ex- 
punged from  Miss  Smithe's  bill  of  fare.  It  is  unwholesome  for  the  same 
reason  that  hash  is,  the  butter,  lard,  or  whatever  fat  is  used  for  shorten- 
ing, having  undergone,  by  reason  of  the  baking,  that  inevitable  change 
which  renders  it  half  rancid.  We  are  a  pie-eating  people,  and  from  this 
bad  habit  arises  much  of  our  dyspepsia  and  consequent  misery. 
"  Hygienic  pies  "  can  be  made  by  covering  them  with  a  crust  constructed 
of  oat-flour,  or  Graham  flour,  mixed  with  water  ;  but  for  general  con- 
sumption puddings  are  preferable.  I  would  like  to  linger  upon  this 
toothsome  article  of  diet,  for  it  is  quite  a  hobby  of  mine,  but  want  of 
time  forbids.  Marian  Harland,  in  "Common  Sense  in  the  Household," 
will  tell  you  all  about  them.  This  popular  cook-book,  in  the  main, 
is  good  and  reliable ;  but  she  has  made  one  great  mistake,  not  dietetic, 
however,  which  I  have  never  seen  corrected,  although  it  may  have  been. 
In  her  chapter  on  servants,  page  370,  she  speaks  of  a  book  which  she 
once  read,  entitled  ' '  The  Greatest  Plague  of  Life. "  She  says  :  *  *  I  have 
forgotten  who  wrote  it,  if  I  ever  knew "  ;  on  the  next  page  she  adds  : 
"Douglas  Jerrold  wrote  that  book,  interrupted  a  friend  at  my  elbow." 
This  is  not  so.  The  book  is  this  moment  lying  on  the  table  before  me, 
and  from  its  bearing  the  same  title,  and  having  the  same  characters,  to 
which  she  has  given  a  half-page  description,  there  can  be  no  doubt  that 
the  two  books  are  identical.  It  was  written  by  "The  Mayhew  Brothers," 
London.  I  own  another  book,  by  the  same  authors,  "The  Image  of 
his  Father;  or,  One  Boy  is  more  Trouble  than  a  Dozen  Girls,"  which 
is  certainly  the  most  curious,  witty  and  entertaining  book  I  ever  read. 
They  also  wrote  "  How  to  get  Married,"  and  "Shabby  Genteel,"  and 
probably  other  works. 

It  seems  strange  that  these  authors  should  not  have  been  better  known 
on  this  side  of  the  water.    ' '  The  Image  of  his  Father  "  came  out  in  1848,, 
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and  '' The  Greatest  Plague  of  Life  "some  little  time  before.  A  short 
time  since  I  lent  the  first-named  book  to  a  man  who  had  just  undergone 
a  severe[_surgical  operation,  and  he  was  so  much  interested  and  delighted 
with  it,  that  he  kept  his  wife  reading  it  to  him  all  of  the  time,  to  the  great 
diversion  of  his  mind,  and  consequent  good.  There  is  nothing  so  bene- 
ficial to  a  sick  person  as  a  little  fun  ;  and  I  really  think  it  would  be  a 
good  plan  to  have  an  American  reprint  of  this  work — a  physicians'  edition 
— on  purpose  for  the  medical  profession  to  lend  their  patients.  Miss 
Smithe's  tea  consists  of  Haxall-flour  bread,  butter,  tea^  cake,  and  often 
baked  or.  preserved  fruits.  Of  the  first  three,  I  have  already  spoken. 
Cake  should  be  expunged  for  the  same  reason  as  pie.  Vegetables  (for 
dinner),  and  fruit,  for  any  or  all  the  meals,  maybe  eaten.  I  should  like 
to  ventilate  my  ideas  upon  several  faulty  habits  of  the  young  ladies  be- 
fore, at  and  after  meals,  but  I  refrain  ;  for  if  a  doctor,  the  first  time  he 
visits  a  patient,  gives  him  a  vety  large  and  nauseous  dose  of  medicine, 
he  is  not  so  likely  to  be  sent  for  again.    So  no  more  at  present. 


[From  The  Dental  Register.] 

THE  DEVELOPMENT  OF  DENTINE. 


By  C.  SiHLER,  M.D.,  Fellow  in  Biology,  John  Hopkins  University. 

The  view  then  at  which  I  have  arrived,  after  investigating  the  dead  and 
living  dentine,  as    to   the   structure    of  this  tissue,  is,  ist,  the  essential 
parts  of  the   living  and  growing  dentine,   the  oval   elements  or  pink 
bodies  attached  to  the  opening  with  their  nuclei  of  the  dentinal   canals, 
and  in  direct  connection  with  the  dentine.      2nd.   There  can  be  repog- 
nized  in  this  tissue  the  dentine,  as  can  elsewhere  the  germinal  matter  or 
bioplasm  and  the  formed  matter.     The  former  has  been  pointed  out  by 
the  staining,  and  has  been  shown  that  it   exists  in  the  dentinal  canals, 
the  odontoblasts  and  their  nuclei.     The  latter,  i.  e.,  the  formed  matter, 
we  have  shown  to  consist  of  two  kinds  of  substances,  by  the  aid  of  muri- 
atic acid:    First,  a  homogeneous  one  in  which  the  lime-salts  are  infiltra- 
ted, a  second  one,  of  the  nature  of  yellow  elastic  tissue  substance,  making 
up  jhe  walls  of  the  dentinal  tubules,  and   being  in   continuity  with  the 
odontoblasts.     That  it  is  prolonged  into  (or  on)  bioplast,  we  have  shown 
by  isolating  an  odontoblast  while  in  connection  with  the  dentinal  tubules, 
and  that  this  process  of  the  odontoblast^is  not  altogether  germinal  mat- 
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ter  or  merely  a  semi-fluid  soft  mass,  can  be  proved  by  the.  stretching 
it  will  permit.  Where  the  germinal  matter  ends,  and  the  formed  mat- 
ter begins,  is  just  as  difiScult  at  times  to  say,  as  where  day  ends  and  night 
begins,  for  one  must  always  bear  in  mind  in  using  this  term,  that  the 
distinction  made  between  forming  substance  or  bioplasm,  or  germinal 
matter,  and  formed  matter,  is  a  termination  not  made  according  to  the 
idea  (category)  of  form  and  appearance  or  locality,  but  according  to  the 
idea  of  force  or  substance.  Hence,  we  may  have  particles  of  formed 
matter  and  particles  of  germinal  matter  mixed  up.  The  body  of  the 
odontoblast  and  the  material  in  the  dentinal  tubules  seem  to  me  to  be 
of  this  nature,  i.  e.,  mixed,  while  the  nucleus  seems  to  me  to  be  active 
bioplasm.  In  making  histological  investigations,  one  must  not  forget 
that  one  is  interrupting  nature  and  interfering  with  processes.  I  look 
upon  the  odontoblasts  as  though  here  the  germinal  matter  was  being 
converted  into  formed  matter,  and  was  being  separated  into  the  elastic 
material,  which,  when  condensed,  will  make  up  the  walls  of  the  tubes 
and  side  tubes — and  into  the  homogeneous  glue-like  substance  making 
the  general  matrix  of  the  dentine,  and  I  look  upon  the  contents  of  the 
denti;ial  tubes  which  can  be  stained,  as  upon  germinal  matter  where 
change  into  formed  matter  is  slowly  going  on,  while  the  nucleus,  I  con- 
sider, as  the  agent  which  converts  pabulum  or  food  into  germinal  mat- 
ter. 

This  view  in  the  structure  of  dentine  will  agree  with  that  of  Beale,  if 
Beale  will  admit  that  there  is  a  special  wall  to  the  dentinal  canal,  which 
is  a  direct  production  of  the  germinal  matter,  as  the  fibre  of  the  ligamen- 
tum  nuchae  is  a  production  of  the  bioplasts  attached  to  them,  and  which 
is  made  pari  passu  with  the  general  glue-like  matrix  of  the  dentine. 

This  view  will  agree  with  that  of  Salter,  if  Salter  will  call  his  '*  thick 
fluid  "  in  the  dentinal  canals  germinal  matter,  and  admit  that  he  does 
not  prove  the  calcification  of  the  dentinal  tubes. 

This  view  will  agree  with  that  of  Waldeyer,  if  Waldeyer  admits  that 
his  dentinal  sheaths  and  the  fibres  which  he  describes  as  possessing 
a  remarkable  elasticity,  are  one  and  the  same  thing. 

J'his  view  will  agree  with  that  of  Koelliker,  if  Koelliker  admits  that  his 
dentinal  tubules  (Neumann's  sheaths)  and  his  processes  of  the  odonto- 
blasts are  one  and  the  same  thing. 

This  view  will  agree  with  that  of  Tomes,  if  Tomes  will  admit  that  he  fails 
to  prove  that  there  is  a  dentinal  tubule,  and  admit  further  that  his  soft 
fibril  is  one  and  the  same  thing  with  the  dentinal  tubule. 

These  three  views  will  agree  with  mine,  if  they  will  allow  me  to  call 
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the  contents  or  inner  portion  of  their  soft  fibril  bioplasm — if  they  allow 
me  to  call  the  outer  portion  of  their  fibril  the  dentinal  tubule,  and  the 
material  which  according  to  their  own  statements  can  be  stretched  so 
much — yellow  elastic  tissue  substance. 

But  I  will  quote  the  authors  themselves,  and  try  to  point  out  where 
and  why  I  am  not  convinced  by  their  arguments.  Tomes  says:  *'I  had, 
however,  but  little  expectation  of  finding  that  one  of  the  most  important 
points  in  dental  structure  had  been  overlooked,  namely  that  each  denti- 
nal tube  is  permanently  tenanted  by  a  soft  fibril,  which,  after  passing 
from  the  pulp  into  the  tube,  follows  its  ramifications.  With  proper  care 
in  manipulating,  nothing  is  more  easy  than  to  demonstrate  the  existence 
of  the  dentinal  fibres  in  any  tooth  which  has  recently  been  extracted.  If 
a  thin  section  be  made  in  a  plane  parallel  with  the  direction  of  the  tubes 
and  the  sections  be  afterward  torn  in  a  direction  transverse  to  that  of 
the  tubes,  many  of  the  fibrils  will  be  seen  projecting  from  the  torn 
edges.  It  is  desirable  in  repeating  the  experiment  to  place  the 
decalcified  section  upon  a  slide  before  turning,  as  in  moving  it  from 
the  surface  upon  which  it  has  been  torn,  some  of  the  longer  fibrils  may 
be  folded  back  upon  the  body  of  the  specimen,  and  thus  become  ob- 
scured from  view.  Where  the  separation  between  the  torn  surfaces  has 
been  but  slight,  we  may  often  see  a  fibril  unbroken  stretching  across  the 
interval,  which  separates  the  orifices  of  the  tubes  to  which  it  belongs. 

"  In  order  to  demonstrate  the  connection  of  the  fibrils  with  the  pulp, 
fine  sections  should  be  made  with  a  sharp  knife  from  the  edge  of  the 
pulp  cavity.  In  this  manner  I  obtained  the  specimen  from  which 
Mr.  DeMorgan  has  been  kind  enough  to  draw  an  illustration, 
showing  the  fibrils  stretching  from  the  pulps  to  the  displaced  den- 
tine, and  some  of  them  passing  out  on  the  other  side  of  the  fragment. 
That  the  fibrils  proceed  from  the  pulp  may  be  seen  by  carefully  fractur- 
ing a  fresh  tooth  with  as  little  displacement  of  the  fractured  parts  as  pos- 
sible, and  then  by  slowly  removing  the  pulp  from  its  place  in  the  tooth, 
we  shall  be  enabled  to  examine  the  fibrils  which  have  been  drawn  out 
from  the  tubes.  By  this  procedure  some  of  the  fibrils  will  be  withdrawn 
from  their  normal  position  in  the  dentine  in  the  greater  part  of  their 
length,  a  few  of  them  retaining  short  lengths  of  their  branches,  but  suffi- 
ciently long  to  show  that  they  have  come  from  the  branches  of  the  den- 
tinal tube." 

These  same  arguments,  it  will  be  noticed,  we  have  used  above  in 
proving  the  presence  of  the  dentinal  tubule,  and  have  found  the  same 
appearance  in  dead  teeth.     We  have  seen,  when  describing  the  nature 
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of  the  dead  and  dry  dentine,  that  a  tubule  and  a  fibril  cannot  be  distin- 
guished one  from  another  by  merely  being  seen,  especially  along  their 
sides.  Further,  we  have  shown  that  by  decalcifying,  the  fibrils  appa- 
rently drawn  out  from  the  dentinal  canal  (I  do  not  say  tubes)  are  iden- 
tical with  the  tubes  themselves,  and  all  the  phenomena  described  by 
Tomes  can  be  produced  by  tubules  as  well  as  by  fibrils. 

Tomes  quotes  Koelliker,  who  gives  facts  supporting  our  view,  but  I 
fail  to  see  that  Tomes  either  sees  the  point  or  refutes  it.  He  quotes  the 
following,  viz. : 

"Prof  Koelliker,  in  his  account  of  the  development  of  dentine,  de- 
scribes and  figures  processes  extending  from  the  peripheral  cells  of  the 
dentinal  pulp  in  developing  teeth,  but  he  does  not  recognize  the  tube 
fibril;  indeed  he,  as  before  cited,  describes  the  tubes  as  filled  with  fluid. 
Mr.  Lent,  in  a  paper  published  in  1855,  gives  a  similar  description  to  that 
published  by  Mr.  Koelliker,  and  says  that  the  cell  fibres  are  but  seen  in 
teeth  which  are  but  little  advanced  in  development.  Mr.  Huxley  slates 
that  in  a  solitary  instance  he  observed  a  fibre  pass  a  short  distance  into 
the  dentine." 

"Both,  Mr.  Koelliker  and  Lent,  regard  the  processes  which  they  ob- 
served extending  from  the  peripheral  cells  of  the  pulp  in  forming  teeth, 
as  organisms  for  the  development  of  the  dentinal  tubes.  The  latter 
author,  near  the  conclusion  of  his  article  on  the  development  of  dentine, 
states  that  the  processes  of  the  cells  are  the  dentinal  tubes.  He  observes 
further  on  that  the  fact  first  observed  by  Mueller,  and  then  by  Koelliker, 
that  the  dentinal  tubules  possess  separate  walls,  which  can  readily  be 
isolated  and  explained  by  the  history  of  the  development — the  wall  of 
the  dentinal  canal  is  identical  with  the  cellular  membrane  of  the  ivory 
cell." 

If  any  one  else  understands  why  Tomes  quotes  Koelliker,  he  accom- 
plishes more  than  I  can.  To  me  it  appears  that  this  quotation  might 
have  shown  to  Tomes  that  it  is  impossible  to  recognize  his  soft  fibril;  that 
the  arguments  given  to  support  it  will  support  Koelliker's  and  Lent's 
views  a  good  deal  bettej  than  his  own. 

Salter  takes  the  same  views  of  Tomes'  soft  fibrils.  We  can,  in  giving 
his  criticism,  at  the  same  time  get  Salter's  view  of  the  nature  of  dentine. 
He  says — viz. : 

"Dentine  or  ivory,  which  constitutes  the  hulk  of  the  tooth,  is  a  tissue 
of  bony  hardness;  it  consists  of  earthy  matter  to  the  extent  of  not  less 
than  three-fourths  of  its  weight.  Histologically,  it  is  composed  of  a 
series  of  minute  tubes  about  1-9000  of  an  inch  in  diameter,  radiating 
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from  the  central  hollow  chamber  or  pulp  cavity,  in  which  is  lodged  the 
soft  vascular  organ,  the  pulp,  which  is  mainly  concerned  in  the  nutrition 
of  the  teeth.  Between  the  dentinal  tubes  is  a  hyaline  structure  called  the 
intertubular  tissue.  The  tubes  pursue  a  wavy  course,  and  branch  more 
or  less,  especially  in  the  crowns  of  the  teeth  near  the  surface,  and  occa- 
sionally they  exhibit  dilatations  somewhat  like  bone  lacunae. 

The  dentinal  tubes  have  extremely  thin  walls,  which  can  scarcely  be 
said  to  be  visible  in  the  hard  tissues  when  seen  in  profile,  but  which  in 
transverse  section,  as  viewed  by  high  powers  of  the  microscope,  display 
a  broad,  brilliant  ring  of  considerable  thickness  aroun'd  each.  The 
appearance  is  an  optical  illusion,  and  has  given  rise  to  much  error  in 
interpreting  the  histological  elements  of  dentine.  Whether  the  broad  ring 
is  the  result  of  the  curious  phenomenon  of  irradiation  or  the  diffraction 
of  light  by  the  thin  cut  edge  of  the  tube,  I  am  not  prepared  to  say.  But 
the  appearance  is  not  without  parallels,  which  are  thus  explained.  This 
fact  was  first  pointed  out  by  Henle,  in  1841,  and  is  easy  of  confirmation. 
It  can  be  demonstrated  both  by  analysis  and  by  synthesis.  In  some 
fractures  of  sections  of  dentine,  their  fine  tubes  are  seen  standing  out 
rigid  and  calcified  from  the  broken  edge.  The  animal  basis  of  the  den- 
tinal tubes  and  that  of  the  intertubular  substance  are  different.  The 
former  is  considerably  denser,  and  after  decalcification  strong  hydrochlo- 
ric acid  will  remove  the  intertubular  substance,  or  render  it  absolutely 
transparent;  thus  the  tubes  can  be  isolated,  and  their  minute  diameter, 
corresponding  with  the  dark  dentinal  tube,  as  seen  in  profile  view  of 
hard  sections,  is  at  once  recognized.  If  tubes  thus  distincdy  free  from 
all  surrounding  walls  be  traced  along  their  course,  occasionally  some  are 
seen  turning  their  broken  edge  towards  the  observer  when  the  rings  in 
question  are  apparent  and  the  ill-union  is  manifest. 

Synthetically,  this  question  of  histology  is  demonstrated  with  equal 
clearness.  In  studying  the  development  of  dentine,  it  is  found  that  upon 
the  formative  pulp  there  is  arranged  a  series  of  columnar  cells,  consti- 
tuting the  membrane  eboris,  from  the  dentinal  extremity  of  which  minute 
tubular  threads  project,  and  as  the  dentine  forms  from  without  inwards, 
these  are  prolonged  centripetally,  a  homogeneous  blastena  separating 
them,  and  being  calcified  with  them.  No  other  elements  hitherto  dis- 
covered enter  into  the  formation  of  the  dentine,  and  the  minute  tubes 
freed  by  the  decalcification  and  the  solution  of  the  intertubular  tissue  in 
dentine,  through  the  action  of  hydrochloric  acid,  are  identical  with  the 
thread-like  prolongation  seen  on  the  ends  of  the  columnar  cells  of  the 
•dentinal  pulp.     These  minute  tubules  of  dentine,  when  free  and  soft, 
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have  a  certain  resemblance  to  nerve  fibres,  and  this  circumstance,  com- 
bined with  the  belief  that  the  luminous  rings  around  the  tubes  represent 
the  walls  of  comparatively  large  hollow  canals,  has  led  a  distinguished 
microscopist  to  conclude  that  they  are  nerves  occupying  the  cavities  of 
such  canals;  and  unaware  that  the  histological  facts  had  been  recorded, 
both  in  description  and  illustration,  by  Henle  long  previously,  he  pre- 
sented to  the  Royal  Society  a  memoir  on  the  presence  of  fibrils  of  soft 
tissue  in  the  dentinal  tubes,  "and  in  that  memoir  he  speaks  of  them  as 
organs  of  sensation.  But  the  truth  is  that  they  are  the  dentinal  tubes  them- 
selves, and  there  is  nothing  whatever  separating  the  bodies  from  the  inter- 
tubular  substance.  In  the  observations  made  by  this  author,  great  stress 
was  laid  upon  the  examinations  being  made  on  perfectly  fresh  speci- 
mens, so  that  the  soft  structures  may  not  have  suffered  injury  or  decay. 
The  minute  tubules  may,  however,  be  demonstrated  just  as  well  in  the 
oldest  specimen  of  dentine.  I  have  a  specimen  prepared  by  myself  of  a 
portion  of  decalcified  dentine  from  the  tooth  of  an  ancient  Briton  that 
had  been  entombed,  probably,  for  not  less  than  2,000  years.  All  soft, 
uncalcified  tissues  must  have  perished  for  ages." 

"The  dentinal  tubes  are  hollow,  and  appear  to  contain  a  dense  fluid 
plasma,  and  further  on,  the  axis  of  the  tube,  therefore,  whatever  may  be 
its  disputed  nature,  being  occupied  by  a  fluid." 

So  far  Salter;  and  I  will  say  that  I  agree  with  his  arguments,  against 
the  views  of  Tomes,  but  have  to  remonstrate  as  regards  a  few  statements. 
I  am  by  no  means  convinced  that  the  dentinal  tubule  is  calcified;  there 
is  no  proof  given,  and  from  the  very  nature  of  the  material  of  which  the 
elastic  tissue  is  composed,  I  think  it  must  be  uncalcified.  As  far  as 
2,000  years  are  concerned,  time  is  nothing;  and  we  know  that  muriatic 
acid  speedily  dissolves  the  homogeneous  matrix,  and  for  quite  a  time 
seems  powerless  against  the  tubes.  And,  further,  the  very  existence  of  a 
tooth  speaks  for  the  possibility  of  the  presence  of  the  yellow  elastic,  which 
can  stand  certainly  more  acid  and  alkalies  than  the  glue  or  intertubular 
matrix  of  dentine,  and  if  it  can  stand  more  of  chemical  action,  why  not 
more  time .?  The  lime-salts  are  not  such  powerful  preservers.  I  must 
object  to  simply  calling  the  contents  of  the  tubes  fluid,  dense  plasma, 
and  to  saying,  after  describing  the  tubes  and  intertubular  substances, 
"  no  other  element  enters,  etc."  That  is  reasoning  just  as  if  one  did  not 
recognize  the  nucleus  in  a  liver  cell,  or  the  connective  tissue  corpuscle  in 
fibrous  tissue,  or  the  nuclei  in  muscle  and  nerve.  As  far  as  the  descrip- 
tion of  the  formation  of  dentine  is  concerned,  it  is  good  enough,  as  far 
as  it  goes,  but  does  not  mention  the  formation  of  the  side  tubes. 
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But  Tomes  gives  some  other  facts,  some  of  which  Salter  also  quotes, 
which  are  of  importance.  He  says,  if  a  fibril  be  examined  in  its  natural 
condition  by  the  aid  of  a  \  object  glass,  it  will  be  found  to  consist  of 
an  almost  structureless  tissue,  transparent,  and  of  a  comparatively  low 
refractive  power.  In  glycerine  the  fibrils  are  scarcely  visible.  At  pres- 
ent it  admits  of  doubt  whether  they  are  tubular  or  solid.  In  some  cases 
there  is  an  appearance  of  tubularity,  but  being  cylindrical^  this  may  be  a 
mere  optical  effect.  When  accidentally  stretched  between  two  fragments 
of  dentine,  the  diameter  of  the  fib/il  becomes  much  diminished,  and 
when  broken, across,  a  minute  globule  of  transparent  but  dense  fluid  may 
sometimes  be  seen  at  the  broken  end,  gathered  into  a  more  or  less  spher- 
ical form.  These  appearances  may  be  explained  by  assuming  that  the 
fibril  consists  of  a  sheath,  containing  a  semi-fluid  matter  similar  to  the 
white  fibrillse  of  nerves,  etc. " 

It  is  somewhat  surprising  to  see  Tom  as  calling  a  thing  which  can  be 
stretched  so  much  as  it  can,  and  of  diameter  which  is  diminished  by 
stretching,  and  which  seems  to  contain  a  dense  fluid — a  soft  fibril.  The 
trouble  with  Tomes'  description  of  dentine  is,  that  at  first  he  assumes 
the  dentinal  tubes,  then,  when  he  comes  across  them  in  reality,  he  takes 
them  for  something  else — namely,  fibrils.  I  think  it  will  be  noticed  that 
his  dense  fluid  in  his  soft  fibrils  corresponds  to  the  germinal  matter  in 
the  tubes,  his  soft  fibrils,  or,  more  accurately,  the  outer  dense  portions 
of  his  fibril,  are  our  dentinal  tubes. 

( To  be  Continued. ) 
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Connecticut  Valley  Dental  Society. 

The  Fourteenth  Annual  Meeting  of  this 
Society  was  held  at  Springfield,  Mass., 
October  23d  and  24th. 

The  following  officers  were  elected  for 
the  year  ensuing,  to  wit: 

President,  L.  C.  Taylor,  of  Hartford, 
Conn.  Vice-Presidents,  J.  H.  Smith, 
New    Haven,  and  C.  S.  Hurlbut,  vSpring- 


field.  Secretary,  C.  T.  Stockwell,  Spring- 
field; Assistant  Secretary,  D.  H.  Smith, 
Holyoke.  Treasurer,  N.  Morgan,  Spring- 
field. Executive  Committee,  Geo.  H. 
Parmele,  Hartford;  H.  M.  Miller,  West- 
field;  L.  Noble,  Springfield. 

The  following  papers  were  read  and  dis- 
cussed, to  wit:  "The  Laboratory,"  by 
Dr.  P.  H.  Derby,  of  Springfield;  "Caries 
and   Necrosis   of  the  Maxilla,"  by   Wm. 
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Lester,  M.D.,  of  South  Hadley;  "Preven- 
tion of  Cruelty  to. Patients,"  by  Dr.  J.  F. 
Adams,  of  Worcester;  "  Status  of  Den- 
tistry in  Europe,"  by  Dr.  W.  H.  Jones,  of 
Northampton;  "  Theory  and  Practice, "  by 
Dr.  F.  Searle,  of  Springfield;  "  Nutrition," 
by  Prof.  L.  D.  Shepard,  of  Boston,  and 
"Reminiscences  of  Mechanical  Dentistry 
during  a  period  of  Thirty-two  Years,"  by 
Dr.  J.  Beals,  of  Greenfield. 

The  time  and  place  of  the  next  semi- 
annual meeting  was  referred  to  the  Exec- 
utive Committee. 

C.  T.  Stockwell,  Secretary. 

Springfield^  Mass.,  Nov.  2d,  iSyy . 


Meeting  of   the  Ohio    State   Dental 
Society. 

The  Twelfth  Annual  Meeting  of  this  So- 
ciety will  be  held  at  Columbus,  O.,  in  the 
State  House,  Wednesday,  December  5th, 
1877,  commencing  at  ten  o'clock,  A.  M., 
and  continuing  its  session  three  days. 
I.  Williams,  President. 
A,  F.  Emminger,   Cor.  Secretary. 

Subjects  for  Discussion. — ist.  Influ- 
ence of  diseased  teeth  on  other  and  remote 
organs. 

2d.  Sanitary  treatment  of  teeth:  thera- 
peutic agents  especially  applicable  in  den- 
tal practice;  their  properties  and  uses. 

3d.  Lancing  the  gums  during  first  denti- 
tion: is  the  operation  called  for  ?  If  so,  how 
should  it  be  performed  ? 

4th.  Mechanical  dentistry. 

5th.  Modes  of  manipulating  gold  in  fill- 
ing teeth. 

6th.  Abrasion  of  the  teeth:  sensitiveness 
of  the  necks;  causes  and  treatment. 

F.  H.  Rehwinkel, 

J.  H.  W^ARNER, 

R.  H.  BoAL, 

Executive  Committee. 
The  State  Board  of  Dental  Exam- 
iners  will    occupy   rooms  at   American 
Hotel,  and  hold  its  sessions  in  rooms  81 
and  82,  commencing  Tuesday,  the  4th  day 


of  December,  1877,  at  twelve  o'clock,  M. 
Candidates  for  examination  will  please 
take  notice. 

J.  Taft,  President  of  Board. 

W.  P.  HoRTON,  Secretary. 


A    Good    Cheap    Paste. 

A  good  cheap  paste,  that  will  not  fer- 
ment in  warm  weather,  and  which  con- 
tains no  poisonous  substance.  It  makes  a 
jDaste  similar  to  that  used  on  pos-tage 
stamps  and  gummed  labels,  and  is  vastly 
superior  to  tragacanth,  acacia,  or  flour 
paste,  for  ordinary  use:  Dextrine,  2  ounces; 
acetic  acid  and  alcohol,  of  each  4  drachms; 
water,  2^  ounces. 

Mix  the  dextrine,  acetic  acid  and  water, 
stirring  until  thoroughly  mixed;  then  add 
the  alcohol. 


Salt  for  the  Throat. 
An  exchange  says:  "  In  these  days  when 
diseases  of  the  throat  prevail,  and  particu- 
larly a  dry,  hacking  cough,  which  is  not 
only  distressing  to  ourselves,  but  to  those 
with  whom  we  are  brought  into  contact, 
those  thus  afflicted  may  be  benefited  by 
trying  the  following  remedy  :  Last  fall  we 
were  induced  to  try  what  virtue  there  was 
in  common  salt.  We  put  a  teaspoonful 
in  about  half  a  tumbler  of  cold  water,  and 
with  this  we  gargled  the  throat  most  effect- 
ually just  before  meal-time.  The  result 
has  been  that  during  the  winter  we  were 
not  only  free  from  the  usual  coughs  and 
colds  to  v/hich,  as  far  as  our  memory  ex- 
tends, we  have  always  been  subject,  but 
the  dry,  hacking  cough  has  entirely  dis- 
appeared. We  attribute  it  entirely  to  the 
salt  gargle,  and  do  most  cordially  recom- 
mend it  to  those  of  our  readers  who  are 
subject  to  diseases  of  the  throat." 


Dr.  Rumbold  says  :  "  If  there  is  foetor 
from  the  feet,  salicylic  acid  and  bromide 
of  potassium,  of  each  five  grains  to  one 
ounce  of  '  vaseline,'  will,  in  a  few  bathings 
and  anointings,  correct  this  condition." 
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OBTURATORS,    ANCIENT    AND    MODERN. 
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{Continued. ) 


"We  come  now  to  th^  cansideration  of  the  most  scientific  obturator 
Nwhich  has  ever  been  applied  to  natural  deformities.* 

In  all  the  cases  described  in  the  foregoing  pages,  the  instruments  were 
.constructed  for,  and  applicable  to,  accidental  lesions  only.  Whenever  a 
.case  of  congenital  fissure  presented  itself,  and  any  really  scientific  effort 
was  made  to  supply  the  functions  of  the  undeveloped  organs,  it  was  by 
.an  attempt  at  an  artificial  velum— Snell  and  Stearn  both  claiming  com- 
plete success  in  such  cases,  not  by  an  obturator,  but  by  a  flexible  elastic 
velum.  According  to  the  theory  followed  by  them  of  expecting  articu- 
late speech  to  result  only  from  the  same  muscular  activity  as  with  per- 
fectly developed  organs,  it  would  be  impossible  for  the  same  kind  of 
utterance  to  follow  from  a  totally  different  kind  of  an  organ.  Hence,  the 
natural  velum,  being  of  a  very  elastic  character  and  an  important  organ 
of  speech,  it  was  not  deemed  possible  for  the  function  of  speech,  destroyed 
by  its  absence,  to  be  restored  by  any  appliance  that  did  not  resemble  the 
natural  organ  in  the  important  characteristics  of  elasticity  and  flexibility. 

*The  author  is  not  prepared  to  admit  that  this  obturator  is  the  most  scientific  instru- 
ment for  congenital  fissure;  but,  keeping  up  the  distiqctipn  between  obturators  and  vela, 
it  is  the  most  perfect  obtiirjitor. 
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The  idea  was  lost  sight  of  that  the  function  of  speech  was  not  a  natural 
function,  like  digestion  or  respiration,  but  a  function  acquired  by  the 
education  of  certain  muscles,  which  were  trained  to  produce  such  effects; 
and  consequently,  if  the  power  of  certain  muscles  were  destroyed,  it  might 
be  possible  to  train  other  muscles  to  new  uses  and  produce  similar 
effects. 

It  could  only  be  in  accordance  with  this  last  suggestion  that  an  obtu- 
rator could  be  of  benefit  to  articulation  in  a  congenital  fissure  of  the 
palate. 

In  1867  Dr.  Wilhelm  Suerson  described  before  the  Central  Association 
of  German  Dentists,  at  Hamburg,  his  method  of  constructing  obtura- 
tors, in  which  he  pronounced  a  principle  in  the  mechanism  of  speech 
with  an  artificial  organ  which  had  never  before  been  advanced.  From  a 
report  of  his  lecture  in  the  American  Journal  of  Dental  Science,  for  De- 
cember, 1867,  I  make  the  following  extract: 

"In  order  to  be  able  to  pronounce  all  letters  distinctly,  it  is  accord- 
ingly necessary  (besides  other  conditions,  which  are  far  away  from  our 
present  subject)  to  separate  the  cavity  of  the  mouth  from  the  cavity  of  the 
nose  by  means  of  muscular  motion. 

"That  separation  is,  under  normal  conditions,  effected,  on  the  one 
hand,  by  the  velum  palati,  which  strains  itself  (consequently  by  the 
levator  and  tensor  palati);  but  on  the  other  hand,  also,  by  a  muscle 
which,  to  my  knowledge,  has,  in  connection  with  these  operations,  not  yet 
received  a  sufficient  amount  of  attention — I  mean  the  constrictor  pharyn- 
geus  superior.  This  muscle  contracts  itself,  during  the  utterance  of  every 
letter  pronounced  without  a  nasal  sound,  just  as  the  levator  palati  does. 
The  constrictor  muscle  contracts  the  cavum  pharyngo-palatinum,  the 
pharynx  wall  bulging  out — and  it  is  chiefly  on  the  action  of  this  muscle 
ihat  I  base  the  system  of  my  artificial  palates. 

"These  palates,  which  in  all  their  parts  are  made  of  hard  caoutchouc, 
consist  of  a  teeth  plate  suitably  attached  to  existing  teeth,  and  which,  at 
the  same  time,  covers  the  fissure  in  the  hard  palate  (if  such  a  fissure 
exists).  Where  the  fissure  commences  in  the  velum,  that  plate  termin- 
ates in  an  apophysis  broad  enough  for  filling  up  the  defect.  This 
apophysis  is  at  the  same  time  of  such  thickness  as  to  keep  up  a  contact  be- 
tween the  high  edges  forming  the  sides  of  the  apophysis  and  the  two  halves 
of  the  velum,  even  when  the  levator  palati  is  in  activity.  To  bring  about 
this  contact  the  more  surely,  the  high  edges  forming  the  sides  do  not  rise 
straight,  but  obliquely,  towards  the  outside. 

'"The  lower  surface  of  the  apophysis,  turned  towards  the  mouth,  lies  on 
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about  an  equal  level  with  the  velum,  if  ■  the  latter  is  raised  by  the  levator 
palati.  But  when  the  velum  hangs  loosely  downwards,  the  back  part  of 
the  artificial  palate  is  lying  over  it.  This  back  part,  accordingly,  fills  up 
the  cavum  pharyngo-palatinum,  and  in  such  a  manner  as  not  to  impede 
the  entrance  of  the  air  into  the  cavity  of  the  nose  when  the  constrictor 
pharyngous  superior  is  inactive.  Thus  the  patients  can  without  any  im- 
pediment breathe  through  the  nose.  But  as  soon  as  the  constrictor  con- 
tracts the  cavum  pharyngo-palati  (this  happens,  as  I  will  repeat  for  the 
sake  of  clearness,  in  the  utterance  of  every  letter,  with  the  exception  of 
m  and  «),  the  muscle  already  named  reclines  against  the  vertical  back- 
surfaces  of  the  obturator.  By  this  operation  the  air-current  is  prevented 
from  entering  the  cavity  of  the  nose  and  compelled  to  take  its  way 
through  the  mouth,  and  thus  the  utterance  loses  its  nasal  sound.  To 
the  existence  of  those  vertical  surfaces,  and  consequently  to  the  thickness 
of  that  part  of  my  palates  which  fills  up  the  fissure  in  the  soft  palate  and 
the  cavum  pharyngo-palatinum,  I  must  attach  special  importance.  But 
for  that  thickness,  the  levator  palati,  when  it  rises  upwards,  would  not 
remain  in  contact  with  the  side-edges  of  the  obturator,  nor  would  the 
constrictor  pharyngeus  be  able  to  effect  a  sufficient  termination  if  the 
portion  of  the  obturator  nearest  to  it  consisted  only  of  a  thin  plate." 
The  following  engravings  illustrate  the  instruments  described  above: 
Illustration  I. — Case  of  an  acquired  defect  of  the  soft  palate. 
Figure  A.   Representation  of  the  mouth  without  the  apparatus. 

B.  The  apparatus  in  situ. 

C.  Side  view  of  the  apparatus. 

D.  The  apparatus  seen  from  the  back. 

E.  The  apparatus  seen  in  front. 

F.  The  apparatus  seen  from  below. 

G.  The  apparatus  seen  from  above. 

The  plate  (a)  and  its  narrow  and  thin  apophysis  (i),  which  extends 
from  the  boundary  (b)  of  the  hard  palate  to  the  commencement  of  the 
defect  (c),  serve  only  as  supporters  to  the  real  thick  obturator  (d). 

The  latter  lies  in  the  pharyngo-palatine  hollow,  so  that  the  lower  sur- 
face of  the  obturator  turned  towards  the  mouth  is  about  on  the  same 
level  as  the  rest  of  the  velum  palati  (e).  Against  the  vertical  side  (f) 
and  back-edges  (g)  of  the  obturator,  the  walls  of  the  pharynx  lean,  if  the 
latter  is  contracted  by  a  contraction  of  the  superior  constrictor  of  the 
pharynx.  But  if  the  muscle  just  mentioned  is  not  in  activity,  the  obtu- 
rator does  not  touch  the  pharynx  wall.  The  contraction  of  the  con- 
strictor superior,  therefore,  closes  the  valve  formed,  with  the  help  of  the 
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obturator,  between  the  cavity  of  the  mouth  and  that  of  the  nasal  bone, 
while  any  relaxation  of  the  above-mentioned  muscle  immediately  re- 
opens that  valve. 

Illustration  II. — Case  of  a  constitutional  fissure  of  the  hard  and  soft 
palate. 

Fig.  A  to  G  as  in  Illustration  I.  The  designation  of  the  letters,  like- 
wise, is  the  same  as  there. 

The  thickness  of  the  obturator  begins  where  the  fissure  in  the  soft 
palate  commences.  With  the  high  side-edges  (h)  of  the  fore-part  of  the 
thick  obturator  (which  edges  ascend,  not  straight,  but  obliquely,  towards 
the  outside)  the  side-halves  of  the  fissured  velum  palati  (e)  are  in  con- 
stant contact;  even  the  latter  is  raised  by  the  action  of  the  muscular 
levator  palati.  The  proportions  of  the  back  part,  which,  in  the  same 
manner  as  in  the  case  of  an  acquired  defect,  fills  up  the  cavum  pharyngo- 
palati,  are  as  in  Illustration  I. 

K.  (See  Fig.  A  and  B. )     The  two  halves  of  the  fissured  uvula." 

This  form  of  an  obturator  in  case  of  acquired  palatine  defects  does 
not  possess  any  superiority  over  any  other  method  of  construction, 
which  should  make  it  remarkable.  It  has  already  been  shown  that  a 
variety  of  forms  may  be  adapted  which  will  improve  articulation,  if  the 
one  characteristic  be  maintained — viz.:  that  when  in  use  the  adjacent 
muscles  are  able  to  meet  it  and  shut  off  the  nasal  escape  of  sound.  // 
is  only  when  applied  to  congenital  fissure  with  success  that  it  rises  into  a 
meritorious  position. 

Ten  years  have  now  passed  away,  in  which  the  principle  has  been  put 
to  a  number  of  tests,  and  some  judgment  may  be  passed  upon  it;  and 
there  is  proof  quite  sufficient  to  sustain  the  position  that  the  constrictor 
muscles  of  the  pharynx  may  be  educated  to  the  performance  of  functions 
which  they  would  never  be  required  to  exercise  in  conjunction  with  per- 
fectly developed  adjacent  organs.  To  their  increased  activity  and  extra 
developed  power  is  undoubtedly  due  the  readiness  with  which  patients 
acquire  articulation  in  cases  where  the  velum  has  been  totally  destroyed 
by  accident  or  disease,  and  its  place  supplied  by  a  very  crude  substitute. 

My  own  experience  leads  me  to  the  conclusion: 

I  St.  That  in  all  cases  of  congenital  defects  the  patient  will  acquire 
correct  articulation  more  easily  and  more  certainly  with  an  elastic  velum 
scientifically  adjusted  than  with  any  other  form  of  apparatus. 

2d.  That  in  a  majority  of  cases  of  the  like  defect,  a  patient  will  never 
acquire  distinct  articulation  with  an  obturator. 

3d.   That  where  a  patient  afflicted  with  a  congenital  absence  of  the 
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palate  has  overcome  the  difficulty  by  wearing  an  artificial  velum  until 
clear  and  distinct  articulation  has  been  acquired,  they  may  exchange  the 
velum  for  an  obturator,  and  continue  to  articulate  properly. 

4th.  That  of  all  obturators  to  supply  deficiencies  of  the  soft  palate 
and  induce  correct  articulation,  the  one  introduced  by  Suersen  contains 
the  truest  principle,  and  is  best  adapted  to  the  purpose.  Acting  on  these 
convictions,  I  have,  in  late  years,  treated  fissured  palates  upon  these 
principles — viz. :  A  patient  of  intelligence  is  supplied  with  an  artificial 
velum,  after  apian  to  be  indicated  in  another  article.  As  this  form  is  a 
very  near  approach  to  the  absent  organ  in  form  and  characteristics,  it  is 
expected  that,  with  proper  application,  improvement  in  articulation  will 
immediately  follow,  and  that  the  improvement  will  continue  until  per- 
fection is  attained.  When  this  period  is  reached,  which  may  be  in  a  few 
months  or  in  a  few  years,  the  elastic  and  more  perishable  velum  may  be 
exchanged  for  a  permanent  obturator,  so  adjusted  that  the  partial  edu- 
cation of  the  pharyngeal  muscles,  as  organs  of  speech,  may  be  com- 
pleted. 

This  treatment  has  been  carried  out  in  a  number  of  instances  with  my 
most  promising  patients,  and  with  most  gratifying  success. 


E  TUDE  SUR  LA  GREFFE  DENTAIRE. 


Par  Le  Docteur  Th.  David. 
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III.   Consolidation. 

We  have  just  seen  that  after  the  replacing  of  the  tooth  the  periosteum 
resumes  its  organic  adherence  to  the  alveolus.  It  is  this  physiological 
process  which  assures  the  firmness  of  the  transplanted  teeth.  Som.e 
authors,  however,  have  not  thus  understood  the  consolidation.  Seeing 
in  it  no  organic  phenomenon,  they  have  attributed  it  to  the  jointing 
and  to  the  mechanical  pressure  of  the  alveolar  cavity  and  gum  around 
the  root.  This  theory,  sustained  by  Duhamel,  Pauli,  Jourdain,  Mag- 
gioto,  Pfafif,  Richeraud  and  Lisfranc,  would  seem  to  find  a  certain  sup- 
port in  the  experiments  made  by  Mitscherlich  upon  the  transplanting  of 
dead  teeth. 
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But,  in  addition  to  the  fact  that  a  success  thus  obtained  would  be  of 
short  duration,  we  would  bring  forward  against  such  a  theory,  that  we 
hold  as  entirely  false,  the  various  experiments  in  which  the  re-establish- 
ment of  the  vascular  connections  of  the  periosteum  and  pulp  has  been 
seen.  Hunter  had  already  said,  "We  can  never  obtain  the  consolida- 
tion of  a  tooth  which  has  been  extracted  long  before,  or  which  is  dead."' 
Let  us  conclude,  therefore,  with  the  majority  of  authors,  that  the  con- 
solidation of  a  tooth  planted  in  the  alveolus  is  made  by  the  organic  re- 
union with  it  of  the  periosteum  and  the  gum.  It  is  not  accomplished 
by  any  physical  mechanism,  but  by  a  series  of  phenomena  of  vital  order. 
The  transplanted  organ  henceforth  becomes  an  integral  part  of  the  or- 
ganism upon  which  it  has  been  planted.  But  besides  this  reunion, 
which  we  might  call  periosial,  we  should  say  a  word  about  another  kind 
of  organic  consolidation  of  the  teeth.  There  are  but  few  practitioners 
who  have  not  sometimes  met  with  great  difficulty  in  the  extraction  of 
one  of  these  organs  affected  with  old  periostitis,  finding  great  and  even 
insurmountable  difficulties,  in  no  wise  referable  to  root  or  socket  mal- 
formations. Fauchard  shows  us  that  such  are  isolated  cases.  Accord- 
ing to  this  author,  Mr.  Mauquets,  who  had  made  several  transplanta- 
tions, replaced  once  a  healthy  tooth  which  had  been  extracted  by  mis- 
take. Several  years  afterwards  this  tooth,  though  not  decayed,  suffered 
such  pain  as  to  necessitate  a  second  extraction.  ''This  was  done  only 
after  several  trials,  and  by  bringing  away  with  it  a  part  of  the  lower  jaw." 
Fauchard  explains  the  affair  thus:  "The  peridental  membrane  having 
sustained  some  loss  of  its  substance,  and  the  part  of  the  alveolus  being 
entirely  stripped  of  it,  the  tooth  united  itself  to  the  bone  thus  laid  bare, 
and  formed  one  body  with  it,  which  accounts  for  the  impossibility  of  ex- 
tracting the  tooth  without  bringing  a  part  of  the  jaw  with  it."  The 
cement,  being  of  a  bony  tissue,  differing  very  little  from  the  alveolar  tis- 
sue, we  can  readily  understand  how  a  bony  union  was  effected  between 
the  root  and  alveolus. 

Philippeaux  and  Oilier  have  transplanted  with  success,  by  restitution, 
and  by  transplanting  little  shields  of  bone,  which  afterwards  united  after 
the  manner  of  the  formation  of  lime  (?). 

But  it  is  very  improbable  that  there  is  an  immediate  union  of  the 
cement  to  the  alveolus.  We  think  that  if  this  bony  union  takes  place, 
it  is  only  pathological,  and  in  consquence  of  the  inflammation  of  the 
periosteum.  This,  according  to  the  properties  of  periosteum  in  general, 
may  well  give  rise,  by  its  inflammation,  to  the  production  of  bony  tissue 
upon  the  two  surfaces;  and  if  in  one  or  several  places  it  is  destroyed,  the 
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two  layers  of  new  tissue  become  fused,  and  the  bony  union  of  the  tooth  to 
the  alveolus  is  produced.  These  are  simply  theoretical  ideas,  which  we 
make,  waiting  for  some  observations  to  confirm  or  contradict  them. 

We  have,  so  far,  considered  the  anatomy  and  pathological  physiology 
of  the  dental  greffe  only  in  the  case  of  teeth  planted  in  the  alveolus. 
That  must  be  certainly  the  most  favorable  means  to  success  in  practicing 
the  greffe^  for  it  best  realizes  the  normal  conditions  in  which  the  tooth 
is  found.  The  tooth,  indeed,  in  this  case,  always  resumes  its  connec- 
tions with  its  alveolus,  or  an  alveolus  like  its  own:  there  is  a  joining 
together  of  the  same  tissues  as  before  its  separation.  These  things  must 
be  very  different  when  they  concern  the  planting  of  a  tooth  in  a  place 
which  did  not  originally  contain  one.  In  spite  of  all  experiments  made, 
science  knows  the  fact  only  of  three  cases  of  teeth  transplanted  with  suc- 
cess into  anything  but  an  alveolus.  They  are  those  of  Hunter,  Cooper 
and  Philippeaux.  Most  of  those  who  have  occupied  themselves  with  the 
greffe  have  agreed  that  they  only  succeed  when  j)laced  in  its  own  original 
socket,  or  in  some  analogous  place,  having  like  composition  and  struc- 
ture of  tissue:  and  assert  that  the  heterogeneous  ^j^r^t'  would  be  elimi- 
nated or  re-absorbed.  These  conclusions  seem  to  us  rather  hasty.  As  to 
what  concerns  the  dental  greffe,  one  could  certainly  reproach  Hunter  and 
Cooper  with  not  having  left  the  transplanted  organ  long  enough  in  its 
place  to  wait  for  reunion;  but  one  cannot  do  this  to  Philippeaux.  In 
his  experiment  the  transplanted  part  remained  ten  months  in  place, 
and  so  far  from  being  rk-absorbed,  it  grew  three  millimetres  longer. 

Admitting,  then,  the  possibility  of  this  manner  of  transplanting,  how 
is  the  consolidation  accomplished  ?  All  that  we  know  is,  that  when  the 
dental  periosteum  is  put  into  vascular  communication  and  continuity 
with  the  adjacent  tissues,  there  would  seem  to  be  an  immediate  reunion. 
It  would  be  interesting  to  study  in  detail  the  organic  phenomena  which 
take  place  during  \\\\?,  greffe,  especially  after  a  little  time  had  elapsed, 
and  to  see  what  would  be  the  fate  of  a  tooth  engrafted  upon  the  derma, 
for  instance.  Then,  to  have  the  most  favorable  conditions,  one  must 
not  expect  to  try  Hunter's  experiment  again;  it  would  be  better  to  ex- 
periment without  changing  the  zoological  species,  or,  with  species  that 
were  very  similar. 

An  important  question  remains  to  be  decided:  the  ultimate  fate  of  a 
tooth  which  has  been  transplanted  with  success,  and  is  perfectly  consol- 
idated. The  replanted,  or  transplanted,  organ  having  recovered  its  normal 
connections  with  the  organism,  probably  will  follow  the  physiological 
evolution  of  its  life,  as  if  it  had  never  been  isolated  from  its  place.     But 
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can  we  attribute  to  it  the  same  length  of  life  ?  Our  own  observations  on 
this  subject  can  only  apply  to  experiments  tried  two  years  before;  but  on 
the  authority  of  others,  we  can  affirm  that  there  have  been  successful 
cases  which  lasted  sixteen  years.  Besides  the  longevity  of  the  tooth, 
there  would  be  its  predisposition  and  its  resistance  to  the  pathological 
affections,  as  compared. with  the  other  teeth,  to  be  considered.  From 
what  we  have  read  on  the  subject  in  different  works,  and  from  the  little 
experience  which  we  have  had,  we  do  not  think  that  a  successfully  trans- 
planted tooth  is  either  more  or  less  subject  than  the  other  teeth  to  mor- 
bid alterations.  After  having  studied  the  phenomena  which  determine 
the  success  of  the  greffe,  it  will  be  well  to  say  a  word  upon  those  which 
accompany  its  failure.  In  their  experiments  of  greffes  of  dental  folli- 
cules,  Messrs.  Legros  and  Magitot  have  proved  that  in  the  unsuccessful 
cases  there  is  resorption,  or  elimination  by  suppuration,  of  the  trans- 
planted part.  In  adult  dental  greffes,  the  failure  is  always  due  to  the 
last-named  cause.  The  production  of  matter  prevents  the  reunion  of 
the  dental  periosteum  to  the  alveolus,  and  from  that  time  the  tooth  con- 
tracts no  organic  adhesion,  and  is  rejected  as  a  foreign  body.  This  is 
what  we  have  observed 'in  an  unsuccessful  experiment  of  Mr.  Magitot. 
In  the  two  other  cases,  spite  of  suppuration,  the  tooth  adhered  at  cer- 
tain points,  but  not  sufficiently  to  keep  the  tooth  in  a  state  of  fixity 
necessary  to  its  /unctions,  and  it  would,  besides,  have  been  sooner  de- 
stroyed by  the  intra-alveolary  matter,  if  they  had  not  relieved  the  patient 
by  extracting  it. 

We  have  now  said  all  that  we  know  about  the  dental  greffe.  As  we 
have  repeated  several  times,  we  lack  the  requisite  knowledge  which 
would  enable  us  to  give  a  complete  account  of  it.  There  are  still  many 
experiments  to  be  made  in  this  direction,  and  all  the  histology  of  the 
greffe  remains  to  be  studied. 

Consolidation  of  Teeth  which  are  Deprived  of  Life. 

We  have  but  a  word  to  say  on  this  question,  which  does  not  properly 
belong  to  our  subject  Mitscherlich  has  given  it  much  attention,  and  he 
says  that  he  might  have  gone  so  far  as  to  make  teeth  which  had  been 
several  years  deprived  of  life  become  quite  solid  in  the  alveoles.  He 
even  used,  in  his  experiments,  to  select  teeth  which,  by  long  soaking 
in  hydrochlroic  acid,  had  been  freed  of  their  soft  and  organic  parts,  and 
afterwards  preserved  in  a  state  of  desiccation. 

We  would  not  appear  to  doubt  results  which,  nevertheless,  seem  to  us 
surprising. 


E  Tude  Sur  La  Greffe  Dentaire.  451 

In  the  following  manner  the  author  explains  the  mechanism  of  this 
consolidation,  which  is,  moreover,  purely  mechanical,  and  quite  another 
thing  than  the  greffe. 

After  the  extraction  of  a  tooth,  the  peridentium  becomes  the  seat  of 
the  formation  of  bony  tissue.  (Mitscherlich  believes  that  the  periosteum 
is  divided  by  extraction. )  Let  a  solid  body  be  placed  in  this  alveolus, 
and  the  irritated  periosteum  will  produce  bony  substance,  which  will 
surround  this  body,  pressing  upon  it  more  and  more;  the  new  bony 
tissue  will  not  be  found  in  even  layers,  but  in  little  huds  (bourgeous), 
which,  by  pressure,  make  little  cavities  upon  the  surface  of  the 
foreign  body,  in  such  a  way  that,  if  this  is  so  solidly  fixed  as  not  to  be- 
come detached  from  the  alveolus,  it  will  remain  as  if  dovetailed  by  bone 
buds,  which  penetrate  into  the  cavities  which  they  have  made. 

After  this  mechanism,  we  can  readily  understand  the  failure  which 
attended  experiments  with  metal"  or  porcelain  teeth,  which  have  too 
polished  a  surface,  and  upon  which  the  bone  buds  cannot  make  cavities 
as  they  do  upon  the  roots  of  natural  teeth. 

But,  though  admitting  this  theory  of  Mitscherlich,  we  think  that 
either  sooner  or  later  the  root  must  be  entirely  worn  away,  so  that  the 
crown  will  be  fatally  eliminated.  Yet  this  author,  and  Serre  before  him, 
have  proved  that  teeth  planted  in  this  way  were  solid  after  two  years  had 
passed. 

Mitscherlich  even  experimented  upon  a  dog,  transplanting  into  his 
mouth  an  upper  incisor,  which  he  took  from  the  jaw  of  a  dog  that  had 
been  dead  several  years.  The  animal  was  killed  six  weeks  after,  and 
they  were  able  to  prove  that  the  tooth  was  solidly  fixed  in  its  place,  and 
that  you  could  not  move  it.  The  gum,  even,  with  it,  was  in  its  normal 
condition.  The  tooth  adhered  firmly  to  the  surrounding  parts.  There 
was  no  suppuration  anywhere.  As  to  the  peridentium,  a  few  insigni- 
ficant vestiges  only  were  found  of  it  in  certain  places.  Where  the  peri- 
osteum had  disappeared,  the  tooth  was  worn  in  the  same  manner  as  an 
ivory  pin  would  be  that  had  been  inserted  in  bone.  The  wearing  away 
was  noticeable  at  the  level  of  the  irregular  cavities  hollowed  in  the  dental 
substance.  These  contained  bony  tissue  which  were  applied  {appliquait) 
directly  to  their  partitions,  without  the  interposition  of  any  other  tissue. 
It  was  because  of  this  arrangement  that  the  tooth  had  acquired  such 
solidity. 

In  spite  of  all  we  have  said,  we  cannot  give  our  support  to  mechan- 
ical consolidation.  For  here  there  is  nothing  favorable  to  the  phenom- 
ena of  encystment,    which    is    sometimes    observed  in   surgery.       The 
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alveolus  is  open,  and  it  seems  to  us  that  every  foreign  body  which  is 
placed  there  must  induce  a  suppuration,  which  would  be  more  likely  to 
encyst  the  foreign  body  than  to  eliminate  it. 

We  have  been  able  to  prove  the  truth  of  this  assertion,  in  one  of  the 
unsuccessful  cases  at  which  we  have  assisted — a  case  of  replanting  made 
by  Mr.  Magitot,  and  of  which  we  have  already  spoken. 

Different  Kinds  of  Dental  Greffe. 

There  are  different  ways  of  making  a  tooth  which  is  completely  iso- 
lated from  its  alveolus  resume  its  nutritive  connections,  which  is,  after 
all,  the  important  point  of  the  greffe. 

In  the  first  place,  putting  a  tooth  back  into  its  own  socket  is  called 
''greffe  by  restitution."  Placing  it  in  an  alveolus,  which  did  not  formerly 
contain  it,  is  called  '' borrowed  ^rf^^  "  {greffe  of  borrowing,  literally). 

Many  variations  in  this  greffe  can  be  introduced.  One  could,  by  way 
of  experiment,  plant  the  tooth  of  an  individual  in  another  alveolus  or 
another  part  of  his  body.  That  would  be  an  autoplastic  greffe.  But 
if  the  tooth  were  taken  from  another  individual,  that  would  be  heteroplastic 
greffe,  either  human  or  animal. 

Finally,  the  "borrowed  greffe  "'  may  be  either  adult  or  embryonic. 

In  spite  of  the  very  interesting  results  attained  by  Messrs.  Legros  and 
Magitot,  this  has  never  received  any  practical  application,  and  new  ex- 
periments are  necessary.  We  shall  speak  here  of  the  adult  greffe  only. 
Among  all  the  varieties  that  we  have  established,  some  never  have  been, 
and  we  hope  never  will  be,  practiced  among  men. 

One  cannot  understand,  in  fact,  the  utility  of  the  dental  autoplastic 
greffe.  It  is  evident  that  there  would  be  immense  difficulties  in  the  way 
of  finding  in  any  animal  a  tooth  whose  form  and  dimensions  corre- 
sponded to  ours;  and  besides,  do  we  not  know,  from  numberless  experi- 
ments, that  to  make  animal  transplantings,  changing  the  zoological 
species,  is  almost  always  to  fail .?  Only  two  varieties  of  the  greffe  can 
be  applied  to  man. 

1.  The  ^r^^  by  restitution. 

2.  The  greffe  by  human  heteroplastic. 

i^To  be  continued). 
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Held  at  the  residence  of  Dr.  O.  A.  Jarvis,  119  West  13TH  Street, 
Dr.  Wm.  H.  Allen  in  the  Chair. 


INCIDENTS    OF    OFFICE    PRACTICE. 

Dr.  Jarvis:  A  young  lady,  fourteen  years  of  age,  a  week  ago  Saturday, 
in  playing  with  companions  on  the  sidewalk,  fell  in  such  a  manner  as  to 
break  the  superior  left  central  incisor  entirely  off,  but  not  exactly  square. 
The  piece  that  is  off  is  a  little  shorter  on  the  mesial  face  than  on  the 
distal.  The  pulp  was  not  exposed,  but  so  nearly  exposed  that,  by 
looking  directly  at  the  end  of  the  tooth,  I  could  see  the  color.  It  was 
somewhat  sensitive  to  thermal  changes,  but  not  sufficiently  so  to  be 
called  painful.  The  tooth  was  not  loosened  by  the  shock.  Now,  the 
question  arises,  what  is  best  to  do  with  it .?  This  portion  which  I  hold 
in  my  hand  is  not  fractured,  and  could  be  replaced  with  a  couple  of 
screws  or  staples  very  perfectly;  but,  of  course,  it  would  not,  probably, 
be  permanent.  A  porcelain  tip  could  be  adjusted,  or  the  point  could  be 
built  down  with  gold.  But  any  one  of  these  three  plans  would  not  seem 
to  be  very  promising  as  regards  durability.  My  own  decision  would  be 
to  lengthen  the  tooth — drawing  it  down  by  the  usual  process  in  such 
cases,  and  then  by  trimming  the  edges  a  little  it  would  present  a  very 
fair  appearance.  I  would  not,  perhaps,  bring  it  down  more  than,  say, 
two-thirds  of  the  distance  that  is  necessary  to  reach  the  level  of  the  other 
teeth.  I  would  like  to  have  an  expression  of  opinion  in  regard  to  this 
case.  To  prevent  any  harm  from  thermal  changes,  I  saturated  the  frac- 
tured end  of  the  tooth  with  creosote  and  oil  of  cloves  combined,  perhaps 
for  five  minutes;  after  drying,  applied  oxychloride  without  producing 
any  shock  whatever.  That  was  a  week  ago  Saturday.  Saturday  last  it 
was  just  as  I  left  it;  the  oxychloride  remains  there  at  present.  The  por- 
tion broken  off  is  about  one-third  of  the  length  of  the  crown. 

subject:     THOROUGHNESS    IN    DENTAL    OPERATIONS. 

Dr.  Jarvis:  I  will  not  encourage  the  idea  that  was  advanced  in  one 
of  our  Societies  recently,  that  when  a  man  has  passed  half  of  a  century 
of  years,  he  is,  in  a  measure,  incapacitated  from  practicing  dentistry; 
thus  intimating  that  henceforward  he  is  to  perform  operations  of  a  lower 
degree  of  excellence.      I  believe  we  should  raise   our  standard  to  this 
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point — the  best  every  time — and  never  countenance  or  encourage  anything 
less  on  the  part  of  any  individual,  old  or  young,  whatever  the  operation 
may  be,  and  whatever  the  circumstances  or  fee. 

Dr.  J.  S.  Latimer:  I  want  to  say  that  thoroughness  does  not  neces- 
sarily confine  itself  in  its  exaction  to  the  highest  sort  of  operations.  If 
a  man  insert  an  amalgam  filling,  and  insist  that  it  must  be  finished  at 
one  sitting,  the  likelihood  is  that  it  will  not  be  finished  as  it  ought  to  be. 
I  have  my  patients  return  after  the  amalgam  has  hardened — not  later 
than  a  week — and  then  I  finish  the  filling  as  nicely  as  a  gold  filling;  and 
I  think  by  doing  that  I  make  the  amalgam  capable  of  doing  better  ser- 
vice to  the  patient.  And  so  of  gold  filling:  if  they  are  not  thoroughly 
finished,  they  are  not  as  well  done  as  they  may  be  done,  and  are  a  shame 
to  the  operator.  A  good  amalgam  filling  is  better  than  a  poor  gold 
filling.  There  is  no  magic  in  the  filling  material.  I  had  a  patient  in 
my  office,  recently,  about  five  months  gone  in  pregnancy,  with  teeth 
that  once  were  beautiful,  but  going  like  wild-fire,  and  as  many  as  five 
teeth  discolored  by  the  death  of  the  pulps  in  the  anterior  portion  of  the 
mouth.  I  cleansed  them  as  well  as  I  could,  and  left  a  litde  cotton,  with 
carbolic  acid,  loosely  in  the  canals,  and  gave  the  patient  an  instrument 
with  which  to  pick  out  the  cotton,  and  re-fill  with  other,  if  necessary — 
she  haviftg  her  residence  out  of  the  city.  I  mention  that  the  canals  were 
not  closed,  yet  the  patient  had  trouble  with  one  or  two  of  the  teeth.  I 
have  asked  myself,  how  could  that  be,  when  I,  as  carefully  as  I  could, 
penetrated,  or,  as  our  Philadelphia  friend,  Dr.  Flagg,  would  say, 
"  tapped"  each  of  those  teeth  with  as  little  irritation  as  I  possibly  could, 
and  left  the  teeth  open,  as  I  supposed,  for  the  escape  of  gas .?  Yet  there 
was  trouble;  and  it  occurred  to  me  that  perhaps  something  had  been 
pushed  through  the  foramina.  It  has  occurred  to  me,  also,  that  the 
b:oach,  which,  having  sanies  on  it,  might  wound  the  parts  beyond  the 
apices,  and  so  produce  blood-poisoning.  I  call  attention  to  that  as 
something  possibly  worthy  of  our  further  thought.  Again,  perhaps 
something  beyond  the  apex  of  the  root  may  be  pushed  against  the  root, 
and  serve  as  a  sort  of  valve,  and  mechanically  close  it.  That  the 
patient  was  in  a  condition  that  rendered  trouble  liable,  I  am  aware;  but 
how  to  account  for  the  local  difficulty,  I  cannot  say,  unless  I  have 
guessed  it  in  one  of  these  surmises.  I  had  a  patient  in  my  office,  a  few 
d.iys  ago,  with  tears  in  her  eyes,  and  poor  teeth  in  her  mouth — wretched 
ones,  nearly  all  the  teeth  soft  and  going  rapidly — a  young  miss  of 
about  fifteen  or  sixteen.  The  teeth  were  of  large  size,  and  yet  soft 
and  going  rapidly.     The  caries  was  what  is  called  the   "  white  decay/' 
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What  in  the  world  can  I  do  for  thai  girl  ?     I  found  two  pulps  exposed 
and   inflamed  and  aching.      I  applied  the  rubber  dam  and  medicine  to 
devitalize  those  pulps.     What  hope  have  I.?     What  promise,  more  than 
a  mere  temporary  mitigation  of  the  woe  that  surely  awaits  her.?     I  have 
some  patients  so  constituted  that  they  seem  to  have  no  healthy  tissue  in 
them,  and   it  makes   me   feel   dissatisfied  with  myself,  sometimes;   and 
when  I  first  came  out  of  college,  I  should  certainly  have  said,  you  have 
the  wrong  temperament,  and,  therefore,  you   had   better  go  home.      I 
would  have  said  that  because  there  was  a  scrofulous  taint,  according  to 
the  instructions   I   received,  that   it  was  not  a  very  hopeful  case.     But 
now,  when  they  say  to  me,  consider  the  temperament  of  the  patient  be- 
fore you  determine  the  treatment,  I  go  to  work  as  though  the  patient  had 
no  temper a77ient  at  all.      If  I   had   a   sick  baby,  and  a  doctor,  fresh  from 
school,    should   say,    "Your  baby   is   not  the   right   temperament  and 
diathesis  for  successful  treatment,  and  I  guess  I  will  go  home,"  I  should 
let  him  go;   I  should  send  for  another,  for  sick  babies  do  get  well — and 
so  of  a  tooth.     But  will  it  pay  to  put  large  gold  fillings  in  these  teeth 
that  are  going  so  rapidly  with  white  decay  }     Of  course,  I  can  do  that. 
The  mechanical  part  is  a  small  matter;  but  whether  I  would  be  justified 
in  putting  large  gold  fillings  in  those  teeth,  when  I  feel  morally  certain 
that  in  less  than  a  year  they  will  have  to  be  repaired,  I  have  my  doubts. 
If  I  had  put  in  those   fillings,  I  should  be  inclined  to  think   I   had  not 
done  the  best  for  the  patient.     Where  I  can  use  tin  on  buccal  surfaces, 
I  do  it;  but  it  don't  wear  well  on  grinding  surfaces.     I  should  have  it  in  my 
own  mouth  if  I  had  such  teeth.      Sometimes  physicians  are  so  unfortu- 
nate as  to  help  this  tendency  by  the  administration  of  medicines  that  seem 
to  cause  very  rapid  caries,  in  spite  of  our  best  fillings,  to  our  great  mor- 
tification; and  in  such  cases  as  that,  the  cause  being  only  temporary,  we 
may  well   use   the  gold.      I  would   like,  if  any  gentleman  has  had  any 
experience  with  a  mixture  of  tin  and  gold,  to  state  his  experience.      If 
there  is  anything  in  the  hypothesis — which,  as  yet,  is  only  an  hypothesis — 
announced  by  Dr.  Palmer,  of  Syracuse,  I  think,  I  wish  he  would  men- 
tion it.      I  have  used  tin  and   gold  in  one  or  two  cases,  but  have  heard 
nothing  from  them,  and  cannot  say  what  has  been  the  result.      I  filled  a 
molar   tooth  for  a  patient.     The  tooth  was  not  a  valuable  one.     A  gold 
filling  would  not  have  answered  the  purpose,  I  think,  and  I  thought  of 
introducing  amalgam;  but  that  would  compel  him  to  return  to  have  the 
amalgam    filling   finished.     I  introduced,  in   that  case,  platinum  cylin- 
ders covered  with  gold,   making  a  filling   rapidly,  and  giving   me  an 
opportunity  to  finish  the  filling  at  once. 
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Dr.  C.  E.  Latimer:  If  we  are  going  in  the  right  direction,  go  thor- 
oughly; if  in  the  wrong  direction,  go  gently,  or  not  at  all.  I  prefer  to 
leave  discolored  dentine  over  the  pulp  than  to  go  thoroughly  in  the  di- 
rection of  the  pulp;  and  although  my  practice  is  not  upheld  by  many 
of  the  profession,  yet  I  believe  I  save  a  great  many  pulps  in  that 
way.  If  we  are  going  ta  separate  the  teeth,  I  would  say,  '  *  Don't  go 
thoroughly  in  that  direction. "  I  recollect  a  case  just  now  where  the 
second  bicuspid  and  first  molar  above,  and  the  corresponding  teeth  be- 
low, had  been  separated,  and  the  patient  came  to  me  with  the  teeth  pain- 
ing him  from  periostitis,  caused  by  the  crowding  of  food  into  this  space. 
I  believe  that  a  reaction  is  taking  place  in  the  profession  against  this 
practice,  and  I  am  glad  to  see  it,  and  I  wish  here  to  enter  my  protest 
against  such  separations.  Meat  will  crowd  in  and  irritate  the  periosteum. 
This  patient  assured  me  that  the  side  that  was  separated  upon,  was  en- 
tirely useless  to  him  for  masticating  meat  ever  since  the  separation  had 
been  made.  I  could  not  restore  the  corners  that  had  been  cut  away, 
but  I  relieved  the  irritation  as  well  as  I  could,  applied  iodine  around  the 
gum,  told  the  patient  to  chew  soft  food  on  that  side  and  meat  on  the 
other,  to  be  careful  in  cleaning  it,  and  to  use  a  quill  and  not  a  wood 
tooth-pick;  not  to  allow  the  pick  to  crowd  down  upon  the  gum  at  all. 
Again,  in  regard  to  thoroughness.  We  can  make  our  operations  too  ex- 
pensive for  our  patients  by  spending  too  much  time  on  them.  We  want  to 
save  their  teeth  and  they  want  them  saved.  We  dont  want  to  say,  go  to  an 
outsider,  giving  gas,  and  have  them  slaughtered.  Our  conscience  won't  al- 
low us  to  do  it.  If  they  lost  a  leg  they  would  not  go  to  the  most  expensive 
artificer  to  get  the  latest  improvements  in  artificial  limbs,  but  would  stump 
about  on  a  pine  stick  of  their  own  whittling;  how  absurd,  then,  to  fill  a . 
broken  back  tooth  with  a  mass  of  gold,  when  it  can  be  saved  as  long  at 
one-quarter  the  expense,  and  in  one-quarter  of  the  time.  We  must  do 
such  work  for  them  as  they  can  afford  to  pay  for.  It  is  a  good  thing  for 
us  to  make  sacrifices,  but  we  must  not  ask  too  much  sacrifice  on  their 
part.  W^e  must  make  such  operations  as  we  think  will  preserve  the 
teeth  as  long  as  possible,  and  yet  make  it  come  within  their  means  and 
ours.  We  may  save  their  teeth,  and  yet  not  spend  the  amount  of  time 
we  would  if  they  amply  compensated  us.  I  have  to  do  this.  I  know 
that  we  can  drive  such  practice  away  from  us,  and  do  work  that  will  be 
more  ornamental,  so  that  it  will  take  longer  and  we  will  get  more  money, 
but  if  we  have  consciences  we  can't  do  that  very  well.  I  do  a  great  deal 
of  work  for  poor  people  at  very  low  rates,  knowing  I  am  saving  their 
teeth,  and  that  I  am  rendering  an  honest,  fair  equivalent  for  the  money 
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I  get.  Yet  this  is  not  work  I  am  proud  of  as  specimens  of  my  handi- 
work, I  think  I  am  conscientious  in  doing  the  work  rapidly,  so  that  I 
can  do  the  greatest  possible  amount  of  good  in  the  shortest  time,  using 
amalgam  and  tin  where  it  is  out  of  sight. 

Dr.  Odell:  I  had  a  case  of  a  poor  patient,  just  as  Dr.  Latimer  speaks 
of,  coming  many  miles  to  have  a  set  of  teeth  cleaned  and  the  gums 
treated.  She  was  so  poor  that  she  wanted  it  done  quite  cheap.  Well,  I 
told  her  it  would  be  cheap  at  $25,  and  I  think  it  was.  I  think  so  still. 
It  took  four  pretty  decent  sittings  to  get  the  work  so  far.  She  has  been 
under  treatinent  for  a  month,  and  the  gums  are  very  nice,  and,  with  the 
exception  of  two  or  three  loose  teeth,  they  are  in  very  good  condition. 
That  price  didn't  include  any  filling.  The  first  sitting  was  about  three 
hours,  the  second  about  an  hour  and  a  half,  then  about  two  hours,  and 
one  to-day  of  about  an  hour.  That  I  call  cheap.  I  could  not  have  made 
an  ordinary  set  of  teeth  and  done  her  justice  with  a  single  plate  for  any 
less  money.  I  would  not  offer  to  do  it.  I  tell  people  that  if  they  want 
a  decent  set  of  teeth,  they  can  afford  to  give  a  little  more  money  and 
make  a  little  sacrifice  for  the  teeth.  Speaking  about  cutting  the  matter 
short  for  the  sake  of  cheapness,  and  not  have  it  thorough,  I  don't  know 
how  to  do  it,  except  it  is  to  rush  on  without  regard  to  pain,  which  is 
more  expensive  than  if  you  go  carefully  and  love  them  a  little,  and  make 
them  come  back  and  have  an  amalgam  filling  finished  like  a  gold  fill- 
ing. If  I  saw  the  weak  tooth  Dr.  J.  S.  Latimer  spoke  of,  and  I  was 
doubtful  about  putting  amalgam  in,  and  thought  I  could  do  it  better 
with  something  else,  either  gold  or  Hill's  stopping,  why,  I  would  fly  to 
gold.  Gold  costs  so  little  more  than  tin,  and  I  can  work  it  so  much  bet- 
ter, that  I  can  do  better  work  with  the  gold,  and  I  don't  care  who  sees 
it.  That  is  the  thought — that  some  other  fellow  might  see  the  work  and 
damn  me  to  the  patient.  To  cap  that  thing,  I  have  worked  two-thirds 
of  this  day  for  two  patients,  all  for  I13,  and  pay  $1,200  a  year  rent. 

Dr.  Atkinson:  The  spirit  moveih  me  to  say  that  thoroughness  should 
first  begin  in  o\ix preparation,  to  understand  the  responsibilities  upon  us 
as  professional  men;  and  if  we  were  to  take  a  survey  of  those  in  practice 
to-day  that  are  prepared,  we  probably  would  find  that  they  were  those 
who  had  not  had  the  greatest  facilities  when  they  began.  A  man  must 
be  thoroughly  begotten,  gestated,  born,  nursed,  raised  and  educated,  to 
be  a  thorough  dentist.  Tnese  wretched  abortions  of  miserably  "gotten- 
up"  bodies  and  souls  are  not  fit  for  dentists;  and  I  am  pained  when  I 
hear  this  question  discussed,  for  I  know  that  thoroughness  is  not  very 
prevalent.      There  is  one  particular  direction  in  which   thoroughness,  in 
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my  estimation,  is  more  wanting  than  any  other,  and  that  is  in  seeing- 
that  each  mouth  is  put  in  a  completely  healthy  condition,  irrespective  of 
the  amount  of  labor,  cost,  effort  or  remuneration.  The  man  who  is 
not  in  earnest  to  ask  God's  help  at  his  work,  irrespective  of  the  amount 
of  money  realized  in  any  case,  cannot  be  thorough;  for  I  hold  that  no 
man  is  able  to  see  in  advance  what  is  necessary  to  be  done.  Men  who 
make  bargains — bargain  away  their  peace  of  mind — bargain  away  their 
conscience,  if  they  have  anything  worthy  the  name  of  conscience.  I 
would  do  for  the  poorest  and  most  abject  as  good  a  piece  of  work  as 
I  would  do  for  the  queen;  and  I  can  prove  that  has  been  my  practice  for 
years.  I  have  peace  of  mind,  if  I  have  nothing  else.  I  have  something 
else — I  have  instruction  !  I  have  seen  teeth  very  fairly  filled,  with  a  dark, 
calcareous  line  around  their  necks,  and  not  a  word  said  by  the  operator 
who  had  done  the  work.  I  have  seen  many  patients,  with  very  fairly  treated 
teeth  otherwise,  entirely  neglected  as  to  their  occlusion.  He  who  does 
not  take  cognizance  of  how  the  teeth  occlude,  is  derelict  in  his  duty.  I 
have  in  mind  a  case  where  this  is  true.  A  lady  complained  (when  her 
mind  was  not  occupied  some  other  way)  of  this  uneasy  fullness.  I 
looked  at  the  mouth,  and  saw  it  was  a  case  of  what  we  call  "  jimber-jaw." 
An  attempt  was  made  to  bring  the  crowns  of  the  teeth  together;  but 
instead  of  this,  the  cusps  were  in  contact.  The  molars  had  been  filled 
on  a  level  with  the  cusps,  so  that  she  had  blocks  to  pound  on,  but  no 
teeth  to  bite  on.  I  trimmed  them  down  until  they  occluded  properly 
from  the  bicuspids  back,  letting  the  incisors  not  quite  touch.  One 
reason  why  these  had  to  be  cut  down,  was,  that  in  their  attempts  to 
regulate  the  teeth,  they  were  brought  so  that  the  edges  struck  on  each 
other,  in  place  of  passing  like  shears.  I  took  a  disk,  and  cut  down  the 
gold  until  I  secured  the  proper  form  of  the  first  and  second  inferior 
molars  of  both  sides.  She  has  gone  home,  saying  she  never  knew  be- 
fore what  peace  was.  I  have  a  young  lady,  now,  who  has  been,  for  the 
last  ten  years,  constantly  grinding  her  teeth,  when  she  was  reading,  or 
sewing,  or  doing  anything  that  allowed  her  jaws  to  come  together  with- 
out speaking,  so  that  her  friends  had  found  a  great  deal  of  fault  with 
her.  She  had  beautiful  fillings  in  her  teeth,  but  they  were  striking  in  this 
way.  They  were  very  large  in  proportion  to  the  size  of  the  jaw.  I  did 
the  same  thing  for  her — cut  them  down  until  the  occlusion  was  as  it 
should  be.  She  writes  and  says  she  is  entirely  free  from  a  desire  to  grind 
the  teeth  any  more.  Any  of  you  who  have  studied  this  matter  at  all 
will  see  that  thoroughness  in  this  direction  is  almost  unheard  of.  How 
can  we  be  thorough  .?     Not  until  we  understand  the  foundation  principles 
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of  function.  The  whole  medical  fraternity  have  befogged  themselves  by  ^ 
saying  that  we  must  mind  the  temperament.  Dentists  have  made  a 
mistake  in  the  same  regard.  Any  baby  that  is  born,  if  properly  cared 
for  and  fed,  can  be  developed  up  to  the  measure  of  type  of  its  being, 
whether  scrofulous  or  not.  These  cases  are  not  diagnosed  until  the 
mistake  is  made — until  the  demon  has  left  his  track.  Thoroughness  ! 
A  man  can't  lay  down  to  sleep  and  ask  the  angels  to  watch  him,  if  he  is 
not  thorough.  What  does  it  mean  ?  Thoroughness  in  all  the  require- 
ments which  are  upon  him.  Some  of  these  are  honesl:  men,  as  far  as 
regards  honesty;  but  efficiency  requires  intelligence,  and  specific  intelli- 
gence, so  that  we  may  know  how  to  perform  the  duty  assigned  to  us, 
and  do  it  thoroughly.  How  short  do  you  suppose  is  the  career  of  alveolar 
abscess  in  the  hands  of  the  dentist?  Surgeons  know  next  to  nothing 
about  it.  Simply  because  dentists  have  b.een  nearer,  and  paid  more 
attention  to  it.  What  is  the  reason  they  don't  succeed  better  ?  It  is 
because  they  are  not  thorough.  They  don't  know  they  must  cut  through 
the  line  of  demarcation  that  you  see  as  a  red  line  along  the  external 
ulcers.  They  don't  know  they  must  go  through  that,  and  let  fresh  blood 
penetrate  to  the  sick  or  dying  territory.  We  must  know  the  action  of 
the  blood  in  changing  from  clot  into  embryonal  corpuscles,  and  then 
take  the  order  of  reproducing  the  lost  tissue.  The  connective  tissue,  the 
nerve  tissue  and  bone  tissue  can  be  reproduced  so  exactly  after  the  normal 
plan,  as  to  defy  discrimination  from  the  original.  Thus,  as  the  carpenter 
says,  we  must  "know  the  timber  in  which  we  are  at  work."  and  know 
how  it  behaves;  and  that  we  never  will  know  until  we  become  histolo- 
gists,  and  get  hold  of  the  structures  at  the  point  where  function  itself 
occurs.  First  they  said  function  was  the  work  of  the  "solids";  then  of 
the  "fluids";  then  of  the  "nerves";  and  then  of  the  "cells";  and  now 
we  have  modified  that  into  "embryonal  corpuscles,"  "  protoplasm  and  its 
molecular  modifications";  and  what  next  will  be  the  pronounced  pathol- 
ogy .? 

The  "inclusive"  giving  each  its  due  and  proper  value,  because  these 
stages  have  something  to  do  with  it;  the  blood'  has  something  to  do 
with  it — the  cells  have  something  to  do  with  it — and  we  will  see,  upon 
close  inspection,  all  these  prior  organisms,  before  they  were  cells,  were 
formative  corpuscles,  that  I  have  heretofore  called  "molecular  mass" 
and  "mural  mass."  When  we  see  all  this,  we  will  have  a  pronounced 
physiology,  in  which  no  abortion  w^ll  present  itself.  Then  we  can 
diagnose  our  cases,  and  then  have  a  cure  by  bringing  them  back  to  the 
normal  and  healthy  state.      Dr.  C.  E.  Latimer  said  he  would  rather  not 
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•expose  pulps.  Thank  God  for  that  illumination.  Don't !  'You  can't 
make  as  nice  a  cover  as  nature  did,  under  any  circumstances.  But  when 
a  pulp  is  exposed,  don't  destroy  it.  Don't  call  that  thorough.  This  is 
the  idea  of  iconoclasts  rushing  in  to  tear  down.  That  is  not  thorough- 
ness !  Consider  your  mass  of  dentine,  even  though  it  be  reduced  to 
protoplasm.  I  should  prefer,  as  a  remedy,  the  aromatic  sulphuric 
acid,  for  many  reasons.  So  that  I  don't  contradict  what  I  said  before, 
except  that  we  want  something  there  to  arrest  the  fermentation — the  fer- 
mentative activity.  What  is  that }  It  is  a  tearing  down  process,  and  it 
has  its  expression  in  chemical  manifestations.  All  those  cases  which 
have  been  presented  here  as  being  complicated  and  difficult,  are  simple 
when  we  make  them  so.  Why,  God  bless  you,  what  will  you  do  }  Set 
down  and  fold  your  hands,  and  say,  God  help  me  .=*  I  don't  care  how 
much  you  cry,  if  you  put  not  your  shoulder  to  the  wheel  and  do  some- 
thing. Reduce  the  case  to  simplicity  and  go  through,  and  each  step 
will  open  the  way  for  the  next  step,  and  you  will  wonder  that  you 
thought  the  case  a  complicated  one.  Just  reduce  it  to  its  elements  and 
conquer  the  elements  one  at  a  time,  and  you  will  get  along.  That  will 
conquer  the  worst  cases  of  soft  tissue,  with  ordinary  intelligence.  And 
to  say,  as  Clowes  said,  that  dentists  are  "a  curse  to  mankind " — good 
God  !  where  is  the  man's  conscience,  if  that  is  his  estimate  of  what 
other  men  are  doing  }  We  must  be  careful  about  the  misapprehension 
of  our  duty.  My  molecules  tingle  with  anger  at  such  thoughts — that  it 
should  be  possible  for  a  man  to  continue  to  look  upon  an  honest  man, 
and  that  be  his  inmost  conviction  !  He  must  have  been  under  some 
demoniac  possession,  for  he  knows  better.  He  don't  do  that  kind  of 
thino-.  There  must  be  a  swamp  angel  in  his  imagination,  for  if  there  is 
a  clear-headed,  pure  man  on  this  planet,  it  is  a  complete  dentist.  The 
dentists  that  are  honest  men  are  the  pinks  of  perfection,  and  stand  on 
the  very  pinnacle  of  clean-cut,  luminous  mental  apprehension. 

^  *  >i<  *  *  >!= 

For  the  past  thirty  years  I  have  been  a  dentist.  Every  five  years  has 
so  changed  the  pillars  upon  which  our  practice  is  based,  that  you  cannot 
recognize  it  as  belonging  to  the  same  profession,  the  same  calling,  or 
the  same  family  of  callings.  But  we  are  going  on  with  such  an  impetus, 
that  in  a  little  while  we  will  stand  forth  in  such  manifest  truth,  that  no 
dog  in  the  Holy  Mountain  can  wag  his  tongue  against  it  !  Such  an 
estimate  of  dentists  as  that  my  soul  so  loathes,  that  I  have  no  language 
to  indicate  the  hate  I  have  for  such.  It  is  my  wish  to  do  the  best  I  can 
for  my  patients,  and  be  thorough  for  the  benefit  of  the  patient. 
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On  motion  of  Dr.  Francis,  the  Society  invited  Dr.  Atkinson  to  read 
his  paper  at  the  next  meeting.  The  subject  for  the  next  meeting  was 
then  announced.  It  is:  "The  best  method  of  packing  gold."  On 
motion,  it  was  decided  that  the  January  meeting  be  on  the  second 
Tuesday,- instead  of  the  first,  and  that  the  cHnic  be  held  on  the  same 
day. 

Adjourned. 


ON  PASSING  EVENTS. 


By  "  Phosphor." 


THE    LATE    CONFERENCE    AT'  EDINBURGH. 

The  time  has  now  certainly  arrived  when  the  dentist  in  practice  can 
no  longer  safely  ignore  the  periodical  literature  of  his  profession.  Of 
late  important  events  have  succeeded  each  other  with  such  rapidity,  that 
he  will  find  himself  sadly  benighted  if  he  neglects  these  repeated 
warnings. 

The  time  was  when  the  ordinary  dentist  might  go  plodding  on,  think- 
ing only  of  his  own  selfish  gains,  always  pleased  with  his  own  attain- 
ments, the  father  transmitting  to  the  son  the  little  information  he  pos- 
sessed, and  the  son  thoroughly  satisfied  with  the  instruction  derived  from 
the  father,  and,  so  that  a  respectable  balance  at  the  banker's  was  main- 
tained, both  contented  with  their  lot  in  life.  This  state  of  things  is, 
however,  fast  passing  away,  and  we  must,  whether  we  like  it  or  no,  go 
with  the  times. 

Let  any  one  dispassionately  read  the  account  of  the  Conference  of 
Dentists  held  in  Edinburgh  last  month,  or,  what  is  better  still,  let  him 
confer  with  any  one  present  at  that  meeting,  and  I  think  he  will  arrive 
at  the  safe  conclusion  that  dental  reform  has  now  fairly  set  in.  The 
opening  remarks  by  the  Chairman,  at  that  Conference,  seemed  thor- 
oughly to  annihilate  all  attempt  at  opposition,  and  I  cannot  understand 
any  one  dissenting  from  the  conclusions  arrived  at.  The  most  rabid 
"associationist"  cannot  fail  to  see  how  great  a  distinction  existed  in  the 
past  between  the  surgeon  practicing  dentistry,  and  the  educated  dentist 
knowing  something  of  surgery.  "The  qualified  surgeon  had  to  gain 
technical  skill,  and  this  he  trusted  to  acquire  by  the  experience  afforded 
by  the  treatment  of  patients  or  frorA  private  instruction,"  while  the  arti- 
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cled  pupils  of  an  established  dentist's  had  a  special  training  fitting  them 
for  practice.  "They  might/'  as  Mr.  Tomes  remarks,  *'be  but  amateur 
surgeons,  still  they  were  real  dentists. " 

The  whole  of  Mr.  Tomes'  address  is  so  thoroughly  practical  and  con- 
clusive, that  its  effect  would  only  be  lessened  by  making  extracts.  I 
therefore  seriously  commend  it  to  the  attention  of  every  member  of  the 
profession.  Let  it  be  read,  not  solely  because  it  emanates  from  a  dis- 
tinguished scholar  and  a  steadfast  reformer,  but  essentially  for  the  good 
common  sense  contained  in  it,  and  the  reasonable  conclusions  ar- 
rived at. 

Through  the  courtesy  of  the  editor  of  this  journal,  I  am  permitted  to 
make  these  comments  on  "  passing  events,"  and  I  think  I  may  venture 
to  assert  that,  with  equal  liberality,  his  columns  are  open  to  any  one 
prepared  to  try  and  refute  any  of  the  statements  advanced.  Nor  should 
the  little  influence  these  remarks  endeavor  to  carry  with  them  lose  their 
power  simply  because  they  are  written  anonymously.  The  reader  may 
rest  satisfied  on  one  point — the  authof's  name  carries  no  weight  with  it, 
and  he  prefers  that  his  arguments  alone  should  guide  their  judgment. 

It  is  a  great  pity  that  most  of  the  dentists  of  the  present  day  avoid  en- 
tering into  discussions  on  matters  aff"ecting  the  welfare  of  our  body. 
When  questions  of  such  vital  importance  are  before  the  profession,  a  re- 
spectful hearing  should  be  given  to  all  parties;  but  if  gentlemen  will  not 
state  their  views,  how  is  it  possible  for  those  who  are  merely  lookers  on 
to  arrive  at  correct  conclusions .?  It  is  true  that  silence  is  supposed  to 
give  consent;  and,  moreover,  the  reform  committee  being  composed  of 
men  who  may  be  said  to  have  been  selected  for  their  opposite  views, 
every  section  of  the  profession  is  well  represented. 

If  the  arguments  which  Mr.  Tomes  advances  will  bear  the  scrutiny  he 
desires  for  them,  let  every  dentist  give  them  his  hearty  support;  if  not, 
do  not  sit  sulking  in  a  corner  biting  your  nails,  like  a  set  of  overgrown 
school-boys,  but  boldly  state  in  what  you  differ  from  him,  and  be  as- 
sured you  will  receive  a  respectful  hearing,  for  "when  the  title  of  den- 
tist is  made  to  signify  a  properly-educated  practitioner,  we  shall  no  longer 
hear  of  dentists  who  are  ashamed  of  their  calling  at  home,  and  who 
shrink  from  speaking  of  their  occupation  when  abroad.'" 

THE    DENTIST    IN    EMBRYO. 

So  many  important  subjects  seem  to  spring  out  of  the  Conference  of 
dentists  in  Edinburgh,  that  I  feel  hardly  able  to  keep  up  the  running 
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commentary  I  proposed.     A  few  words  on  the  education  of  the  dental 
student,  however,  demands  attention. 

Mr.  Tomes  has  shown  that  two  years  is  the  shortest  time  in  which  the 
.student  can  acquire  the  needful  amount  of  operative  skill,  even  if  sur- 
rounded with  fellow-workers  to  whom  he  can  constantly  refer,  and  whose 
manner  of  working  he  can  frequently  witness. 

Dr.  Walker  enters  more  fully  into  this  subject,  and  very  clearly  demon- 
strates that  the  student  should  have  previously  had  three  years  of  diligent 
work  at  the  bench  before  entering  upon  his  hospital  duties.  "I  noted," 
he  continues,  "the  advantages  the  student  of  mechanical  training  had 
over  those  without.  The  opportunities  the  hospital  furnished  were  seized 
upon  at  once,  and  carried  through  during  the  two  years  of  hospital 
practice  with  a  success  delightful  to  witness,  while  the  student  without 
this  mechanical  training  only  appeared  to  wake  up  at  the  commence- 
ment of  the  second  year  to  find  half  his  opportunities  vanished.  If  you 
admit  this  fact,"  Dr.  Walker  proceeds,  "attention  to  the  mechanical  de- 
partment of  our  art  is  worthy  in  itself  to  be  well  studied,  fitting,  as  it  does, 
the  student  for  his  more  responsible  duties  in  the  operating  room." 

Having  had  considerable  experience  as  a  pupil  teacher,  and  being 
able  to  point  with  satisfaction  to  those  whose  early  training  was  entrusted 
to  my  care,  I  should  like  briefly  to  refer  to  the  plan  I  have  invariably 
adopted,  agreeing,  as  I  do,  with  every  word  Dr.  Walker  has  spoken. 

The  age  at  which  a  student  can  best  enter  upon  his  professional  train- 
ing is  sixteen.  He  will  have  had  ample  time  to  pass  the  preliminary 
examination  in  arts.  During  the  first  year's  pupilage  he  should  acquire 
a  general  knowledge  of  the  practice  of  a  well-regulated  workshop,  grad- 
ually training  his  fingers  to  a  facility  in  all  those  operations  so  necessary 
if  he  desire  to  secure  after  success.  The  second  and  third  years  should 
find  him  continuing  these  manipulations,  so  that  at  last  he  is  not  only 
well  versed  in  mechanical  dentistry,  but  also  practically  conversant  with 
every  process  and  manufacture  he  may,  perhaps,  later  in  life,  be  called 
upon  to  superintend.  On  the  fourth  year,  having  casually,  during  his 
leisure  hour,  dipped  a  little  into  dental  anatomy  and  physiology,  he  will 
be  fitted  to  enter  a  dental  hospital.  His  lingers  will  have  acquired  a 
certain  amount  of  manipulative  skill,  and  his  judgment  will  have  so  far 
been  matured  that  he  will  be  conversed  with  the  characteristics  of  all 
teeth.  One  half  of  his  day  will  now  be  devoted  to  dental  hospital  prac- 
tice and  instruction,  and  the  other  half  to  a  continuation  of  his  mechan- 
ical work,  the  one  form  of  employment  giving  relief  to  the  other. 

Arriving  at  his  fifth  year,  he  will  continue  his  dental  hospital  practice, 
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and  enter  also  upon  his  general  hospital  studies,  leaving  him  now  but 
little  time  for  dental  mechanics  until  the  term  of  his  apprenticeship  shall 
have  expired.  In  his  last  year  he  will  be  thus  left  free  to  continue  his 
hospital  studies,  and  thoroughly  to  prepare  himself  for  his  examination. 
The  pupil  should  also  as  carefully  avoid  i^z^^r-study  as  neglecting  his 
various  opportunities.  A  certain  amount  of  time  should  be  given  up  to 
healthy  recreation,  and  he  should  try  and  eschew,  as  much  as  possible, 
late  night  readings.  The  brain  becomes  excited,  refreshing  sleep  is  not 
afterwards  obtained,  and  the  following  morning  finds  him  unable  ta 
grasp  the  subjects  presented  in  his  various  lectures  and  demonstrations. 
To  learn  well  is  to  learn  rapidly  enough;  one  subject  being  thoroughly 
mastered,  the  others  will  appear  to  be  more  readily  learned.  Avoid,  as 
much  as  possible,  jumbling  up  one  matter  with  another,  and  never  try  to 
make  the  brain  do  what  a  little  memorandum  book  can  more  readily  ac- 
complish. The  subject,  however,  is  a  large  and  tempting  theme,  and 
one  which  I  hope  on  some  future  occasion  to  be  able  to  return  to,  un- 
less some  more  experienced  hand  will  relieve  me  of  it.  Let  the  title  be 
"The  Health  of  the  Dental  Student" 

ANNIVERSARY    MEETING    OF    THE    ODONTOLOGICAL    SOCIETY. 

The  ordinary  meetings  of  this  Society  will  commence  on  the  5th  of 
November,  and  it  is  to  be  hoped  that  in  the  coming  session  the  members 
will  bestir  themselves  to  keep  up  its  prestige  as  a  scientific  body  of  prac- 
titioners. 

As  the  object  of  the  Society  is  not  only  to  encourage  the  diffusion  of 
knowledge  in  dental  surgery,  but  also  to  promote  intercourse  among 
members  of  the  dental  profession,  it  appears  to  me  that  more  use  should 
be  made  of  the  anniversary  meeting  than  has  yet  been  attempted  for  that 
purpose.  The  ordinary  business  of  the  Society  need  not  occupy  many 
minutes  on  this  occasion,  and  the  President's  address  upon  retiring  from 
oflice  ofi'ers  an  excellent  opportunity  for  reviewing  the  proceedings  of  the 
past  year,  more  particularly  the  progress  that  has  been  made  in  consoli- 
dating the  interests  of  all  dental  practitioners.  And,  since  it  is  acknowl- 
edged that  the  Society  has,  and  can  again,  take  cognizance  of  our  political 
existence,  the  subject  need  not  be  entirely  shirked.  But,  above  all,  the 
opportunity  should  not  be  lost  sight  of  as  a  means  of  introducing  the 
country  members  to  London  and  suburban  practitioners.  This  an- 
niversary presents  an  excellent  opportunity  for  holding  a  conversazione 
on  a  liberal  scale.  The  Society  has  ample  funds  at  its  disposal,  and 
cannot  apply  them  to  a  better  purpose  than  that  of  endeavoring  to  carry 
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out  one  of  its  acknowledged  objects — the  promotion  of  intercourse 
among  its  members.  Let  the  lukewarm  sneer  and  vote  a  conversazione 
a  bore;  the  want  of  enthusiasm  in  the  few  should  not  dishearten  the 
many.  As  the  space  we  have  at  our  disposal  is  at  present  limited,  let 
the  admission  be  confined  to  members  of  our  own  Society.  Plenty  of 
interesting  appliances  are  waiting  to  be  exhibited.  Take,  for  instance, 
electro-magnetism — ist,  as  a  motive  power,  its  use  in  turning  our  burr- 
ing engines  and  working  our  various  stopping  mallets;  2d,  its  applica- 
tion as  a  means  of  giving  light,  particularly  during  these  dark  winter 
afternoons;  and,  3d,  its  uses  for  gilding  and  general  electrotype  pur- 
poses, etc.  But  what  inducement  can  be  greater  than  that  already 
alluded  to,  the  opportunity  of  conversing  with  those  distant  members  we 
so  seldom  meet,  and  who  might  be  prevailed  upon  to  pay  us  a  flying 
visit  on  an  occasion  like  this  .? 

It  is  to  be  hoped  the  honorary  secretaries  will  require  no  further 
prompting,  but  if  it  is  to  be  done,  let  it  be  done  properly.  No  cheese- 
paring, if  you  please,  gentlemen. — British  Journal  of  Dental  Science. 


[From  the  Detital  Register.'] 

THE  DEVELOPMENT  OF  DENTINE. 


By  C.  SiHLER,  M.D.,  Fellow  in  Biology,  John  Hopkins  University. 


Koelliker,  who,  if  I  understand  him  rightly,  had  entertained  similar 
views  as  Salter  on  dentine,  has  changed  his  views  in  the  last  edition  of 
his  work  on  histology,  and  on  page  '^^'^(i  says,  "Although  I  had  been 
the  first  one  who  had  isolated  the  dentinal  tubules  to  a  great  extent,  I 
was  afterwards  misled,  after  Tomes  had  described  a  soft  fibril  in  every 
dentinal  tubule,  to  take  the  tubes  which  I  had  produced  and  those  fibrils 
for  one  and  the  same  thing,  against  which  identification  Neumann  raised 
objections.  He  showed  in  a  most  excellent  little  work  that  the  dentinal 
tubules  had  special  calcified  walls  (dentinal  sheaths — Neumann),  and 
that  these  contained  in  their  interior  a  soft  fibril.  (Tooth  fibril — fibre  of 
Tomes. )  Although  recently  H.  Herbs  has  adopted  my  later  views,  I 
cannot  but  think  that  Neumann  is  in  the  right.     The  arguments  are: 

I .   "  If,  by  boiling  in  caustic  potash  of  sections  of  teeth,  or  by  prolonged 
putrid  maceration  of  whole  teeth,  the  soft  parts  of  the  teeth  are  destroyed,. 


466  Johnstons'  Dental  Miscellany. 

the  walls  of  the  dentinal  canals  can,  after  the  removal  of  the  lime-salts, 
be  brought  into  view  by  aid  of  the  measures  which  I  mentioned,  while 
the  fibrils  can  in  no  way  be  shown." 

Here  I  would  ask — i.  How  can  one  know  at  what  time  all  the  soft 
parts  are  destroyed  ?  2.  What  is  really  meant  by  soft  parts  ?  3.  Cannot 
some  uncalcified  substances  stand  as  much  chemical  action  and  time  as 
some  calcified  ones  ? 

I  have  found  that  when  I  treated  my  sections  with  caustic  soda  until 
I  thought  that  all  the  soft  parts  were  destroyed,  the  whole  section 
melted  down  before  the  hydrochloric  acid,  like  ice  in  warm  water;  and 
as  far  as  putrefaction  is  concerned,  that  is  a  little  doubtful  manoeuvre,  for 
in  decaying  teeth,  where  we  are  sure  that  putrefaction  is  really  at  work, 
we  see  that  the  whole  of  the  dentine,  sheaths  and  all,  is  destroyed.  The 
very  existence  of  a  tooth  proves  that  putrefaction  has  not  been  going  on 
very  intensively.  If  one  exposes,  for  example,  the  pulp  and  pericemen- 
tum to  caustic  soda,  and  boiling  at  that,  or  to  strong  muriatic  acid,  he 
will  find  that  these  "soft"  tissues,  although  soft  in  a  certain  sense,  have 
properties  which  make  them  persistent. 

The  second  argument  of  Koelliker  to  prove  his  statement: 

2.  '^The  elements  isolated  by  Neumann  and  myself,  can,  as  I  have 
said  from  the  beginning,  plainly  be  distinguished  as  tubules. " 

I  have  no  doubt  at  all  that  these  elements  are  tubules,  but  I  cannot 
see  that  their  calcification  is  in  any  way  proved  by  the  arguments  so  far. 

3.  ''Upon  the  examination  of  dentine  which  is  undergoing  formation, 
it  is  found  that  every  forming  cell  (odontoblast)  sends  a  soft  fibril  into 
the  interior  of  the  dental  tubule  (Lent.'  I.  Neumann),  and  there  can 
(Neumann)  be  shown,  with  the  aid  of  muriatic  acid,  besides  these  fibres, 
also  the  dentinal  sheaths.'' 

Here  I  would  again  like  to  ask  why  Koelliker  quotes  Lent,  Neu- 
mann and  himself,  in  proving  the  existence  of  the  fibril  as  a  process  of 
the  odontoblast,  and  Neumann  only  in  proving  the  existence  of  the 
sheath  aside  of  or  with  the  fibre  1 

Further,  this  argument  is  nothing  further  than  a  repetition  of  the  prop- 
osition to  be  first  proven,  and  every  one  has,  of  course,  a  right  to  disbe- 
lieve this  statement,  until  the  exact  method  is  given  how  such  facts  can 
be  obtained.  I  have  made  a  section  through  the  root  of  a  developing 
tooth  so  very  thin  that  there  was  to  be  seen  but  one  layer  of  tubes,  as 
it  were,  and  in  front  of  a  small  number  of  canals,  the  odontoblasts  were 
still  attached,  while  in  the  greater  portion  they  were  detached.  This 
section  I  exposed  to  the  action   of  strong  muriatic  acid;  after  this  had 
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■operated  long  enough  to  dissolve  all  the  homogeneous  matrix,  I  found 
as  many  fibres,  apparently,  as  there  were  canals  before,  and  where  there 
had  been  an  odontoblast,  this  was  connected  with  a  fibre  or  tube.  Of 
course,  where  there  had  been  no  odontoblast  attached,  there  the  fibre 
or  tube  ended  where  the  dentine  had  ended  before.  Now  where  are  the 
sheaths  of  Neumann,  together  with  the  fibril  of  Tomes.?  The  process 
of  the  odontoblasts  are  either  the  one  or  the  other;  or  are  we  to  call 
those  where  the  odontoblast  is  detached  the  sheaths  of  Neumann,  and 
where  it  is  not  detached  the  fibre  of  Tomes,  so  that  all  the  investigators 
may  have  the  honor  of  some  discovery } 

Of  course,  with  carmine,  one  can  prove  that  within  the  tubule,  or  within 
the  fibre,  or  in  the  interior  of  the  fibre,  there  is  another  kind  of  substance, 
and  if  to  that,  without  the  covering,  the  term  soft  fibril  will  be  given,  I 
will  not  object,  although  it  seems  an  unfelicitous  term.  But  terms  I  in- 
tend not  to  fight;  but  to  mix  up  several  things,  and  to  create  two  things 
out  of  one,  that  mode  of  reasoning  I  cannot  agree  to. 

4.  ''The  same  cell  processes  can  also  be  seen  in  fully  developed  teeth 
proceeding  from  the  cells  on  the  surface  of  the  pulp  and  entering  the 
dentinal  canals,  and  in  longitudinal  and  cross-sections  of  decalcified 
dentine  the  soft  fibres  can  be  recognized  in  situ." 

As  far  as  this  evidence  is  concerned  it  is  not  at  all  convincing  to  me, 
for  decalcification  will  disturb  the  structure  enough  to  make  observations 
upon  the  contents  of  the  dentinal  canals  a  little  doubtful,  as  far  as  seeing 
a  soft  fibril  in  longitudinal  sections — I  fail  to  see  how  one  can  see  the 
softness,  and  how  one  can  fail  to  see  something  like  a  fibre;  and  as  far 
as  cross-sections  are  concerned,  I  suppose  in  fresh  teeth,  of  course,  there 
is  within  the  tubule  or  sheath  or  fibre  the  material  which  is  stained  with 
carmine,  and  which  is  pressed  out  from  the  fibril,  according  to  Tomes, 
in  round  drops;  and  a  cross-section  will,  of  course,  not  allow  an  empty 
tube  to  appear.  But  I  admit  the  tube,  and  I  admit  its  contents,  but 
only  cannot  see  how  the  sheath  of  Neumann  and  the  fibril  of  Tomes  can 
be  shown  or  seen  side  by  side. 

5.  "On  picking  to  pieces  sections  of  decalcified  dentine,  fibrils  can 
frequently  be  seen  protruding  along  the  edges  (Tomes),  but  it  is  to  be 
taken  into  consideration  that  also  the  dental  sheaths  can  be  seen  pro- 
truding in  this  way." 

Here  Koelliker  admits  himself  the  possibility  of  taking  a  tubule  for  a 
fibre,  and  vice  versa,  and  it  is  not  necessary  to  say  any  more. 

Frey  and  Waldeyer  have  about  the  same  view  on  dentine  as  Tomes 
and  Koelliker,  and  the  same  arguments  hold  good  against  them  as  those 
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against  Tomes  and  Koelliker,  but,  for  completeness'  sake,  we  will  quote 
Waldeyer  also.  He  says  (Strickers'  Manual),  page  ,  "The  dentinal 
fibres  constitute  the  soft  parts  of  dentine.  They  do  not  lie  in  direct  con- 
tact with  the  hard  matrix,  but  are  invested  by  sheaths,  the  dentinal 
sheaths  of  E.  Neumann,  which  are  intimately  connected  with  the  matrix. 
After  the  fibres  have  been  removed  by  maceration  or  by  incineration  of 
the  tooth,  the  dentinal  sheaths  remain,  and  even  after  destruction  of  the 
matrix  by  boiling  muriatic  acid,  or  in  caustic  alkalies,  they  constitute  the 
only  perfectly  indestructible  residue  of  the  tooth."' 

Now  this  is  really  remarkable,  and  I  must  say  that  the  fire  used  in 
Europe  for  "incineration"  must  be  not  as  hot  as  fire  is  here,  or  the  acid 
and  alkalies  not  so  strong  as  these  chemicals  are  on  this  side  of  the  At- 
lantic, or  their  sheaths  of  Neumann  must  be  something  of  the  nature  of 
platinum  or  diamond.  It  seems,  indeed,  these  sheaths  are  quite  inde- 
structible in  the  minds  of  the  investigators  there. 

' '  The  fibres  easily  stain  with  carmine.  They  possess  a  remark- 
able degree  of  extensibility,  so  that,  especially  in  young  teeth,  the  den- 
tinal cells  may  be  separated  to  a  considerable  distance  from  the  dentine 
without  rupture  of  the  processes,  which  then  appear  like  harpstrings 
stretched  over  the  interval.  Salter,  in  recently  describing  the  fibres  as 
tubules  (because  when  dry  they  appear  to  contain  air  vesicles,  and  ex- 
hibit a  dark  central  point  on  a  section),  had  probably  the  dentinal  sheaths 
under  observation.  The  fibres  are  really  completely  solid  and  homoge- 
neous." 

We  see  here  the  same  arguments,  and  even  Salter's  writing  did  not 
seem  to  have  made  it  possible  for  the  writer  to  consider  if  not  his  dentinal 
fibre  and  sheath  were  the  same  thing.  How  a  fibre  can  be  completely 
solid  and  homogeneous,  and  stretched  like  harpstrings  (Waldeyer),  and 
on  rupturing  let  a  thick  fluid  exude  (Tomes),  and  be  stained  with  car- 
mine— all  these  properties  united  make  really  a  remarkable  object. 

Beale's  view  on  the  structure  of  dentine  we  find  in  'his  lectures,  trans- 
lated by  Carus,  Leipzig,  Engelmann,  page  :  "There  are  few  ana- 
tomical questions  which  have  called  forth  a  more  lively  controversy  than 
the  structure  and  formation  of  dentine.  The  latest  author  on  this  sub- 
ject. Lent,  describes  the  dentinal  canals  as  consisting  of  the  direct  process 
of  the  odontoblast:  'Die  grundsubstanz  des  zahnbeines  entsteht  nicht 
ous  dam  Elfenbein  zellen,  sondern  ist  entweder  ein  Aussheidung  dieser 
Zellen,  oder  der  Zahnpulpa  ahnlich  einer  Interzellular  substanz. '  (The 
basis  substance  of  dentine  does  not  originate  from  the  ivory  cells,  but  is 
either  an  excretion  of  these  cells  or  of  the  pulp  of  the  tooth,  similar  to 
an  intercellular  substance. )     Tomes  now  has  shown   that  the  dentinal 
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-canals  are  tenanted  by  a  soft  formation,  which  can  be  seen  in  the  form  of 
solid  processes,  protruding  from  the  broken  oif  ends  of  the  dentinal 
canals  [Koelliker  says  that  the  same  appearance  is  produced  by  Neu- 
mann's sheaths].  The  correctness  of  these  observations  has,  however, 
been  doubted  by  several  observers.  I  have  been  able  to  verify  the  asser- 
tions of  Tomes  as  regards  the  filling  up  of  the  dentinal  canal  with  a  soft 
formation,  and  place  before  you  a  preparation  in  which  this  substance  is 
colored  red  with  carmine,  and  can  very  plainly  be  seen.  The  tooth  canals 
of  a  living  tooth  are  never  empty;  they  are  no  tubes  at  all,  nor  channels 
for  the  transmission  of  nutrient  substances  held  in  solution  by  fluids,  but 
they  contain  a  soft,  solid  formation,  the  central  portion  of  which  is  in  a 
condition  of  active  vitality." 

We  do  not  doubt,  of  course,  that  the  contents  of  the  dentinal  tubes 
can  be  stained  by  carmine;  but  must  we,  on  that  account,  admit  that 
that  which  Tomes  shows  by  muriatic  acid,  fracturing  and  stretching,  be 
the  same  thing  as  that  which  Beale  shows  by  staining }  Must  we  admit 
that  because  there  is  germinal  matter  in  the  canals,  there  are  no  tubes 
there  }  That  would  be  quite  peculiar  logic.  Of  course  Beale  shows, 
with  his  method,  the  inner  portion  of  the  contents  of  the  canals,  which 
is  bioplasm.  Tomes  shows,  with  his  method,  the  outer  portion,  or  the 
dentinal  tube,  which  is  certainly  not  the  soft,  semi-fluid,  germinal  mat- 
ter; and  although  in  a  living  tooth  Tomes'  and  Koelliker's  fibril  contain 
the  bioplasm  of  Beale,  their  arguments  do  not  point  out  the  same. 

In  Todd,  Beale  &  Bowmann's  Physiology,  page  353,  Beale,  when 
speaking  of  the  structure  of  the  bone,  gives  his  views  more  implicitly  on 
some  points.  ''The  innermost  layer  of  tissues,  constituting  the  wall  ot 
the  lacunae  and  of  its  canalicule,  differs  in  resisting  properly  from  that 
which  is  external — not  that  this  tissue  is  developed  separately  from  the 
germinal  mass  of  the  bone  texture.  Its  greater  hardness  is  probably  due 
to  its  very  slow  formation,  as  in  the  case  of  the  so-called  wall  of  the  den- 
tinal tube,  which  affords  another  instance  of  the  same  sort  of  artificial 
distinction  of  texture,  and  which  has  led  to  a  similar  view  concerning  its 
formation  as  a  texture  distinct  from  the  so-called  '  intertubular  tissue.'  " 

Why  Beale  calls  it  an  artificial  distinction,  if  attention  is  called  to  the 
difference  in  chemical  composition  between  the  homogeneous  intertu- 
bular  mass  and  the  tubules  themselves,  I  cannot  understand.  If  nature 
uses  something  of  the  nature  of  leather,  and  something  of  the  nature  of 
^lue,  in  the  contraction  of  her  apparatuses,  why  have  we  not  a  right  to 
recognize  both  }  Beale  makes  distinctions,  by  the  aid  of  carmine,  be- 
tween formed  and  germinal  matter;  why  are  we  forbidden  to  analyze  the 
formed  matter  still  further  ?     And  why  is  not  the  distinction  which  mu- 
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riatic  acid  makes   of  some  value,  just  as  well  as  that   which  carmine 
makes  ? 

I  suppose  Beale  opposes  the  special  tubule,  because  it  tastes  like  the 
*' cell  wall,"  and  because  it  opposes  his  doctrine  that  the  portion  of 
formed  matter  nearest  to  the  bioplasm  is  always  the  latest  formed.  But 
this  does  by  no  means  follow  from  the  theory  of  bioplasm — i.  e.,  that  bio- 
plasm always  makes  or  precedes  formed  matter.  Theories  have  to  be 
made  after  facts,  and  not  facts  ignored  on  account  of  theory. 

If  it  now  be  asked,  how  came  this  variety  of  theories  concerning  the 
nature  of  dentine,  I  think  it  may  be  said,  the  reason  is  that  there  are 
only  a  limited  number  of  facts  or  observations  taken  in  consideration 
when  the  theory  is  made,  and  the  causes  for  that  are  that  the  general 
theories  of  some  will  not  allow  a  certain  number  of  facts  to  become  prom- 
inent; and  again,  that  by  others  other  facts  are  assumed  which  need 
proof,  and  which  are  then  in  the  way  when  they  appear  in  reality. 

For  example,  Beale  dwells  especially  upon  the  distinction  between 
formed  matter  and  germinal  matter,  and  therefore  lays  great  stress  on 
the  facts  revealed  by  carmine,  while  he  ignores  the  special  texture  of  the 
tubule,  because  he  is  fighting  the  cell  doctrine,  and  because  the  tubule 
would  agree  with  a  cell  membrane.  Others,  again,  neglect  staining,  and 
rely  chiefly  on  the  facts  brought  out  by  muriatic  acid,  or  think  that  all 
soft  tissues  are  destroyed,  and  then  imagine  that  they  have  destroyed  all 
the  soft,  uncalcified  parts,  and,  without  giving  proofs,  assume  the  pres- 
ence of  tubes,  and  then,  when  it  comes  in  their  way  in  different  form  from 
what  they  expected,  they  think  it  is  something  else. 

I  think  the  view  here  given  in  this  paper  on  the  structure  will  be  agree- 
able to  all  the  facts  that  have  been  brought  out,  and  not  only  that,  but 
in  forming  the  conclusion  almost  every  fact  was  used,  and  had  to  be 
used.  There  was  neglected  neither  the  staining  nor  muriatic  acid,  nor 
stretching  the  tubules  or  fibres,  nor  the  dead  tooth,  nor  the  living 
and  growing  tooth,  neither  longitudinal  nor  cross-sections.  This  view 
of  the  structure  of  dentine,  it  will  be  seen,  has  its  support  further  in  the 
structure  of  bone,  tendons,  cornea,  whartons,  jelly  and  others.  For 
here  we  have  also  the  yellow,  elastic  substance  either  in  membranes  or 
in  fibres,  or  threads,  together  with  a  homogeneous  substance  between 
them  which  diff'ers  also  in  the  diff'erent  tissues,  being  like  glue,  for  ex- 
ample, in  tendon,  and  like  mucus  in  the  fibrous  tissue  of  the  umbilical 
cord.  And  as  to  the  direct  production  of  the  yellow  elastic,  we  have  an 
unmistakable  proof  for  that  in  the  development  of  the  ligamentum  nucae, 
where  there  is  no  other  texture  formed  but  the  yellow  elastic  fibre,  and 
where  we  can  see  that  these  are  a  direct  product  of  the  germinal  matter 
which  we  find  connected  with  them. 
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FILLING   TEETH    AND    PREPARATIONS    OF    GOLD    FOR 

FILLING." 


By  Dr.  L,  C.  Taylor,  before  the  Connecticut  Valley  Dental  Society. 


I  once  heard  a  worthy  father  of  the  profession  remark  that  he  was  glad 
young  men  could  inform  their  patients  of  the  positive  durability  of  their 
operations. 

Forty  years'  experience  had  taught  him  to  be  a  little  cautious  how 
much  he  promised.  Not  long  since  I  heard  an  elderly  member  of  this 
Society  answer  the  question,  What  per  cent,  of  our  operations  do  you 
call  valuable  ? 

His  reply  was,  that  he  would  throw  aside  one-half  of  the  operations 
performed  at  the  present  day  as  worthless,  and  many  of  them  even  worse 
than  that. 

One-half  of  the  other  half  is  of  some  value,  but  in  few  instances 
equals  the  expectation  of  either  patient  or  operator.  The  other  one- 
fourth  will  pass  for  pretty  fair  dentistry. 

If  such  is  the  experience  of  the  elder  members  of  this  Society,  is  it  not 
time  that  we  younger  members  make  some  inquiry  why  so  many  of  our 
operations  prove  failures  .?  When  we  see  a  filling  made  for  a  life-time 
fail  in  from  one  to  two  years,  ought  not  we  to  inquire,  why  this  failure.? 

Many,  and  perhaps  a  large  percentage,  of  the  decays  found,  may  be 
traced  to  one  of  two  causes — the  mechanical  relations  of  the  teeth  to 
each  other,  or  the  peculiar  secretions  emitting  from  the  gums.  It  is  a 
question  to  be  determined  in  each  particular  case,  and  the  premises  pre- 
pared before  the  operation  is  commenced. 

We  seldom  find  a  mouth  where  the  teeth  are  badly  crowded,  except 
we  find  decay  working  either  in  the  incipient  or  more  advanced  stages, 
and  it  is  usually  accompanied  with  an  acid  condition  of  the  fluids. 

In  very  many  instances  the  latter  is  induced  by  the  former. 

If  we  find  a  mouth  where  the  teeth  are  all  regular  and  even,  I  am  sat- 
isfied that  the  profession  in  general  are  inclined  to  look  for  nothing  more 
than  the  total  number  of  cavities,  and  seek  for  no  further  preventive 
than  a  good  filling.  We  are  much  mortified  to  find,  one  or  two  years 
later,  that  the  beautiful  jewel  we  have  taken  so  much  pride  in  making  has 
not  accomplished  the  object  for  which  it  was  designed. 
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Filling  teeth  is  one  of  the  prominent  features  of  the  dental  practice, 
and  I  will  be  the  last  to  detract  from  the  merit  due  to  filling  teeth. 

There  may  be  ways  of  controlling  decay  in  the  crowns  of  molars  and 
bicuspids  other  than  filling;  but  I  am  not  informed  of  any  theory  that 
may  be  followed  safely,  except  to  make  a  good  filling.  It  is  my  firm  be- 
lief that  judicious  management  on  the  part  of  the  dentist  will  arrest  de- 
xay^  and  render  unnecessary  three-fourths  of  the  fillings  made  in  the  ap- 
proximal  surfaces  of  the  teeth. 

The  teeth  may  be  crowded  sufficiently  to  induce  a  low,  sluggish  inflam- 
mation, assuming  a  chronic  form. 

The  gums  become  diseased,  emit  an  unhealthy  secretion  and  produce 
a  fever  in  the  mouth,  often  undermining  beautiful  fillings,  and  causing 
general  destruction  to  the  teeth. 

In  many  instances  exostosis  follows. 

Ninety  per  cent,  of  the  cases  of  neuralgia  in  the  face  may  be  traced  to 
,one  of  two  causes— exostosis  or  dead  teeth. 

I  was  once  informed  by  a  worthy  practitioner  in  Boston,  who  at  that 
time  had  practiced  forty-nine  and  one-half  years,  that  it  had  been  his 
.experience  that  it  was  better  to  thin  out  the  teeth  while  the  patient  was 
young,  than  allow  the  development  of  a  case  as  described  above. 

I  am  a  firm  believer  in  the  mechanical  theory  of  preserving  the  teeth, 
but  while  that  is  of  vast  importance,  it  is  just  as  important  that  we  sur- 
round our  mechanical  operations  with  a  healthy  and  wholesome  mouth. 

The  so-called  approximal  cavity  is  the  one  we  are  called  upon  to  fill 
more  often  than  any  other,  and  there  seems  to  be  a  variety  of  opinions 
how  the  filling  should  be  made  to  best  preserve  the  tooth. 

Some  believe  that  the  separation  of  the  teeth  with  the  rubber  or  the 
wedge,  and  the  full  restoration  of  the  original  form  of  the  tooth,  is  the 
better  course  to  pursue. 

Others  adopt  free  and  permanent  separation,  leaving  their  work  pro- 
tected by  the  easy  cleanliness  that  is  usually  found  when  this  course  is 
pursued.  A  close  observation  has  shown  that  in  nearly  every  instance 
where  we  have  seen  approximal  fillings  that  have  lasted  from  twenty  to 
thirty-five  years,  there  had  been  a  permanent  separation. 

In  some  instances  the  artistic  method  has  been  adopted,  as  may  be 
found  illustrated  on  the  pages  of  Dr.  Arthur's  treatise  on  "  Prevention  of 
Decay  in  Teeth,"  the  V-shaped  space  on  the  palatal  side,  leaving  the  front 
to  present  the  full  beauties  of  nature,  unblemished  by  the  glaze  of  gold, 
that  is  so  often  seen  at  the  present  day. 

Others  resort  to  the  more  vigorous  use  of  the  file,  sometimes  marring 
the  outward  beauty  of  the  teeth,  leaving  shoulders  near  the  gum  to  retain 
;the  space  that  has  been  made. 
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But  even  the  latter  is  preferable  to  the  full  contour;  for  in  that  case 
we  have  brought  about  the  same  condition  we  had  in  the  first  place,  and 
a  repetition  of  our  work  is  only  a  matter  of  a  few  years'  time. 

The  best  joint  that  can  be  made  will  be  able  to  resist  the  destroyer 
but  a  short  time,  unless  protected  by  thorough  cleanliness. 

It  is  hardly  just  in  us  to  make  a  filling  so  it  will  be  nearly  or 
quite  impossible  to  remove  the  food  that  will  lodge  during  the  process 
of  mastication,  and  then  censure  the  patient  because  he  has  neglected 
to  keep  them  clean. 

If  Nature,  in  all  her  fullness,  has  failed  to  protect  herself,  and  decay 
is  rapidly  advancing,  it  seems  hardly  wise  to  attempt  to  imitate  her  in 
form,  with  all  the  weakness  necessarily  accompanying  our  operations. 

Having  noted  a  few  important  features  to  be  diagnosed,  we  are  now 
ready  to  commence  our  filling. 

I  do  not  know  how  I  can  present  this  matter  better  than  to  improvise 
a  clinique,  and  bring  the  patient  before  you  in  the  form  of  a  plaster 
model,  which  will,  in  a  measure,  demonstrate  my  method  as  adopted  in 
the  case  the  model  represents. 

Supposing  the  cavity  is  in  the  lateral  incisor,  we  proceed  to  separate 
freely,  especially  on  the  palatal  side,  until  we  have  gained  free  access  to 
the  cavity. 

We  then  prepare  the  cavity  for  filling,  leaving  the  walls  but  slightly 
undercut  at  any  point. 

We  find  at  the  cervical  wall  the  enamel  is  quite  thin,  and  a  short  dis- 
tance above  the  cavity  it  ceases  entirely,  leaving  the  dentine  exposed  to 
the  soft  parts  which  adhere  and  protect  it  so  beautifully  to  the  free  mar- 
gin of  the  gum. 

This  is  considered  the  weakest  point  in  the  filling — hence  the  necessity 
of  guarding,  with  all  due  care,  against  fracturing  the  enamel,  and  at  the 
same  time  so  thoroughly  condense  the  gold  as  to  render  it  water-tight. 

In  my  opinion,  no  filling  should  be  commenced  until  we  have  free 
access  to  the  entire  cavity. 

It  is  far  better  to  sacrifice  one-third  of  the  entire  tooth-crown,  and 
save  the  other  two-thirds  for  future  use,  than  run  the  risk  of  losing  the 
whole. 

When  the  cavity  is  properly  prepared,  I  frequently  adjust  the  matrix 
(improperly  called  the  wedge)  for  four  reasons: 

First  To  aid  in  making  the  enamel  secure  against  breakage  while  the 
filling  is  being  made. 

Second.  To  simplify  the  cavity,  and  render  it  but  slightly  mor.e  diffi- 
cult than  the  ordina'ry  crown  cavity. 
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Third.  It  so  forms  the  cavity,  that  when  the  filling  is  properly  packed, 
it  needs  but  little  trimming,  especially  at  the  cervical  wall,  and,  in  many 
instances,  nothing  more  than  a  faithful  burnishing. 

Fourth.  The  matrix  annihilates  any  necessity  for  large  or  small  re- 
taining pits,  which  are  so  often  drilled  at  the  cervical  wall,  endangering 
the  weakest  point  in  the  "cavity,  and  often  splitting  off  the  thin  enamel, 
leaving  the  edges  rough  and  ragged. 

I  have  described  the  common  approximal  cavity,  and  the  same  prin- 
ciple will  hold  good  in  nearly  all  classes  of  approximal  fillings,  except 
larger  cavities  in  the  bicuspids  and  molars,  which  can  be  filled  from  the 
end,  as  will  be  seen  from  the  cast  I  shall  very  soon  pass  around  for  in- 
spection. 

You  will  notice  the  matrix  adjusted  to  the  bicuspid  as  when  the  tooth 
was  filled,  and  after  the  filling  was  made  there  was  no  finish  required 
near  the  gums  more  than  burnishing. 

Many  cavities  are  cut  from  the  front  and  filled;  but  the  almost  inva- 
riable result  is,  that  the  tooth  will  turn  dark  at  the  palatal  wall,  and  de- 
cay will  soon  undermine  our  filling. 

The  reason  is  obvious;  for  we  have  made  a  beautiful  pocket  to  retain 
food  while  it  undergoes  fermentation,  and  the  lip  only  serves  as  a  lid  to 
hold  it  in  position. 

Should  the  patient  attempt  to  remove  the  food  with  his  pick,  he  would 
only  force  it  to  the  bottom  of  the  pocket,  and  defeat  the  very  object 
which  he  was  trying  to  accomplish. 

When  the  reverse  is  adopted,  it  will  readily  be  seen  how  the  food  may 
be  forced  into  the  open  space  with  the  pick,  or,  in  most  cases,  can  be 
removed  by  a  slight  suction. 

I  have  referred  to  burnishing  fillings,  and  allow  me  to  say  a  word  re- 
garding this  very  important  feature  in  the  manipulation  of  gold. 

To  make  bright  is  the  definition  of  burnish;  but  I  do  not  think  it  ex- 
presses what  ought  to  be  meant  by  the  term  as  usually  applied. 

I  have  made  some  inquiries  of  dentists  what  they  meant  by  burnish- 
ing fillings. 

In  a  number  of  instances  I  have  found  that  they  implied  it  was  to  ex- 
pand and  more  thoroughly  consolidate  the  gold  against  the  walls  of  the 
cavity. 

Experience  has  demonstrated  that  we  ought  to  spend  two-thirds  as 
much  time  in  finishing  our  fillings  as  we  spend  in  packing  the  gold, 
and  in  some  instances  more  time  is  required. 

The  more  adhesive  foils,  when  packed  in  the  cavity,  may  be  expanded 
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by  hard  rubbing,  and  fillings  mads  of  soft  foil   are  susceptible  of  con- 
siderable expansion. 

Many  a  filling  that  has  stood  the  test  of  time  was  made  perfect  by  the 
vio'orous  use  of  that  invaluable  instrument — the  burnisher. 

o 

It  has  been  my  purpose  to  omit  entirely  that  part  of  our  question  re- 
lating to  the  preparations  of  gold  for  filling. 

There  are  many  manufactories  in  the  country,  and  nearly  all  have  a 
number  of  preparations. 

Without  doubt,  each  and  all  possess  some  qualities  of^merit. 

The  style  of  the  operation  to  be  performed  will  determine  somewhat 
the  kind  of  gold  best  adapted  to  secure  the  end. 

.1  am  yet  to  learn  that  any  of  the  new  preparations  possess  qualities  of 
adaptation  superior  to  the  common,  old-fashioned  soft  foil. 

There  surely  is  none  that  can  be  manipulated  more  readily,  and  I  be- 
lieve, in  ordinary  cases,  it  possesses  cohesive  qualities  sufficient  to  enable 
us  to  restore  as  much  of  Nature's  form  as  will  be  practical. 

In  all  operations  that  we  perform  from  day  to  day,  let  us  be  faithful  to 
ourselves  and  our  patients. 

Always  seeking  to  know  why  some  operations  prove  a  success  and 
others  prove  failures. 

When  we  have  demonstrated  beyond  question  the  better  course,  never 
be  governed  by  selfish  motives,  or  unwilling  to  own  that  we  have  been  in 
an  error,  for  the  purpose  of  maintaining  a  self-righteous  dignity,  even 
though  it  conflict  with  our  previous  practice. 


L'ODONTOLOGIA. 


We  have  received  the  last  few  numbers  of  this  new  Italian  journal, 
which  is  conducted  by  Dr.  Luigi  Ribolla,  an  Italian  dentist  of  Naples. 
We  are  pleased  to  see  that  it  is  well-supported  by  dental  contributors, 
and  does  not  depend  on  translation  from  foreign  journals  to  fill  its 
pages.  Among  the  chief  contributors  we  observe  the  names  of  Zapulla, 
Angilleri,  Carratozolo,  Scibetta,  Sibletti,  Teraly,  Sonentino,  and,  though 
we  mention  him  last,  not  least,  our  friend  Luigi  IMartini,  who  is  well- 
known  to  our  leading  London  dentists  as  a  frequent  attendant  at  the 
Dental  Hospital  of  London,  although  in  practice  with  his  father  at  Turin, 
and  already  in  possession  of  an  Italian  medical  degree.     Some  of  the 
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papers  in  these  journals  are  very  interesting.  'We  would  especially  note 
a  resume  of  the  cell  theory  by  Signor  Ribolla.  It  is  a  preface  to  one  of  his 
essays  on  the  "Physiology  of  the  Teeth."  He  commences  by  noticing 
the  oldest  theories  promulgated  by  Malpighi  in  1670,  in  the  course  of 
his  discovery  of  the  blood-globules.  He  then  proceeds  to  review  the 
various  theories  of  Leeuwenhoek,  Haller,  Wolf,  Prochaska,  Hensinger, 
R.  Brown,  Valentine  and  others,  till  he  comes  to  Virchow's  theory,  that 
the  cell  must  not  be  considered  as  a  caput  montum  of  the  tissues,  but  as 
that  from  which  the  tissues  are  derived  and  developed  according  to  his 
own  motto,  omnes  cellulcE  a  cellulo. 

Dr.  Vito  Zapulla  contributes  an  article  on  ''The  Cancerous  Diseases 
of  the  Mouth,"  in  which  he  says  that  all  the  necrotic  diseases  of  the 
mouth  should  be  called  by  the  generic  name  of  sto??iacace,  which  may  be 
divided  into  stomacace  ulcero  membranous,  stomacace  acynoso?  (acute  or 
chronic),  and  stomacace poltacio ? 

Dr.  Luigi  Martini  contributes  an  article  on  the  rubber  dam,  in  which 
he  expatiates  on  its  value  for  the  exclusion  of  moisture  from  the  cavity 
to  be  filled,  maintains  that  most  of  the  best  operations  of  the  day  are 
due  to  its  aid,  and  considers  that  those  practitioners  who  look  upon  its 
application  as  so  much  time  lost,  only  say  so  because  they  are  unable 
to  apply  it  properly,  but  once  the  knack  of  applying  it  quickly  and 
effectually  is  attained  its  value  is  universally  recognized.  He  describes 
the  method  of  applying  it  in  various  difficult  positions,  such  as  in  the 
wisdom  teeth,  etc. — British  Journal  of  Dental  Science-. 


DO  NOT  FACE  THE  LIGHT  WHEN  AT  WORK. 


Statistics  kept  by  oculists  employed  in  infirmaries  for  eye  diseases,  have 
shown  that  the  habits  of  some  persons  in  facing  a  window,  from  which 
the  light  falls  directly  in  the  eye  as  well  as  on  the  work,  injure  their  eyes 
in  the  end.  The  best  way  is  to  work  with  a  side  light,  or,  if  the  work 
needs  a  strong  illumination,  so  that  it  is  necessary  to  have  the  working 
table  before  the  window,  the  lower  portion  of  the  latter  should  be  covered 
with  a  screen,  so  as  to  have  a  top  light  alone,  which  does  not  shine  in 
the  eyes  while  the  head  is  slightly  bent  over  and  downward  toward  the 
work. 

In  the  schools  in  Germany  this  matter  has  already  been  atttended  to. 
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and  the  rule  adopted  is  to  have  all  the  seats  and  tables  so  arranged  that 
the  pupil  never  faces  the  windows,  but  only  has  the  side  lights  from  the 
left;  and  as  a  light  simultaneously  thrown  from  two  sides  gives  an  in- 
ference of  shadows,  it  has  been  strictly  forbidden  to  build  school  rooms 
with  windows  on  both  sides,  such  illumination  having  also  proved  in- 
jurious to  the  eyes  of  the  pupils.  We  may  add  to  this  advice  not  to  place 
the  lamp  in  front  of  you  when  at  work  in  the  evening,  but  a  little  on  one 
side,  and  never  to  neglect  the  use  of  a  shade,  so  as  to  prevent  the  strong 
light  shining  in  the  eyes.  This  is  especially  to  be  considered  at  the 
present  time,  with  kerosene  lamps,  with  intensely  luminous  flames,  be- 
coming more  and  more  common. — Medical  Journal. 


PLASTIC   VS.   GOLD    FILLINGS. 


The  subject  of  Plastic  Fillings  seems  to  be  occupying  a  very  unusually 
large  share  of  attention  now  on  both  sides  of  the  Atlantic.  A  leading 
paper,  at  the  last  (Nov.)  meeting  of  the  New  York  Odontological  Society, 
was  on  this  theme. 

In  a  recent  article  on  the  above  subject,  a  well-known  writer,  quoting 
late  utterances  of  American  writers  and  particularly  from  the  writings 
of  Dr.  H.  S.  Chase,  of  St.  Louis,  on  Dental  Alloys,  says: —  [Ed. 

While  I  should  be  very  sorry,  with  my  present  experience,  to 
subscribe  to  all  that  Dr.  Chase  has  advanced,  believing,  as  I  do,  that 
^old  fillings  approach  the  nearest  to  perfection,  I  yet  consider  that  the 
dental  world  is  indebted  to  him  for  a  great  deal  that  is  well  worth  listen- 
ing to. 

It  has  been  the  practice  with  many  to  attempt  to  fill  badly  decayed 
teeth,  as  well  as  those  only  partially  diseased,  with  gold,  and  I  cannot 
help  believing  that  most  of  the  failures  referred  to  in  the  above  papers 
are  attributable  to  this  practice.  There  is  a  limit  even  to  the  efficacy  of 
gold  stoppings,  and  teeth  that  require  from  twenty-four  to  thirty-six 
grains  of  gold  to  fill  them,  as  advocated  by  some,  I  believe  would  be 
better  preserved  with  an  amalgam  plug.  The  experiments  that  I  have 
so  far  been  able  to  make  with  plastic  stoppings  containing  a  larger  per- 
centage of  gold  are  sufficiently  satisfactory  to  encourage  me  to  continue 
and  warrant  me  in  saying  that  I  hope  to  be  able  to  return  to  this  subject 
on  some  future  occasion.  Felix  W^eiss. 
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TESTS  FOR  VISION. 


Dr.  B.  Joy  Jeffries,  15  Chestnut  Street,  Boston,  Mass.,  is  desirous  of 
ascertaining  what  proportion  of  people  with  normal  eyes — that  is,  who 
do  not  wear  glasses  for  distant  objects — and  also  of  those  who  have  their 
focus  perfectly  corrected"  for  distant  objects  by  glasses,  are  gifted  with  a 
visual  power  above  what  is  now  considered  good  average  vision,  called 
vision  one. 

The  following  letters  are  selected  as  nearest  in  size  to  the  test  letters 
used  by  oculists  all  over  the  world.  The  letters  should  be  hung  up  in 
a  good  light;  and  those  of  our  readers  who  are  able  to  see  them  distinctly 


ICO  feet. 


80  feet. 


60  feet. 


D     B 


50  feel. 


40  feet. 


25  feet. 


18  feet. 


further  off  than  the  number  of  feet  marked  against  each  (which  would 
be  normal  vision),  are  kindly  requested  by  Dr.  Jeffries  to  send  him  as 
above  this  information  on  a  postal  card,  simply  stating  which  letters 
were  read  and  at  what  distance.  From  this  he  hopes  to  compile  and 
publish  some  important  data. 
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Harris'  Dictionary  of  Medical  Terminology,  Dental  Surgery  and 
THE  Collateral  Sciences.  By  Chapin  A.  Harris,  M.D.  ,  D.  D.S. 
Fourth  edition,  revised  and  enlarged  by  F.  J.  S.  Gorgas,  M.D. , 
D.  D.S.     Cloth,  $6.50;  Sheep,  I7.00.     1878.     Lindsay  &  Blakeston. 

It  can  hardly  be  expected  of  a  busy  reviewer  that  he  shall  read  a  dic- 
tionary through,  and  yet  less  interesting  reading  can  readily  be  found. 
Without,  however,  claiming  to  have  been  so  thorough  as  that  in  our  ex- 
amination of  this  dictionary,  the  writer  turned  to  several  articles  which, 
because  of  their  recent  introduction,  might  readily  have  escaped  the  eye 
of  the  editor  ;  but  in  every  instance  he  found  the  article  described  and 
the  book  abreast  of  the  times.  To  every  dental  student  or  practitioner 
such  a  work  is  a  necessity,  and  no  better  can  be  found  than  this  stand- 
ard volume. — Ed. 

Materia  Medica  for  the  Use  of  Students.  By  John  B.  Biddle,  M.D. 
Eighth  Edition,  revised  and  enlarged.  Price,  cloth,  $4.00.  Pub- 
lished by  Messrs.  Lindsay  &  Blakeston.      1878. 

The  publications  of  this  house  are  always  distinguished  for  excellence 
of  workmanship.  Their  paper  and  binding,  composition  and  proof- 
reading, are  uniformly  to  be  commended;  and  the  volume  entitled  as 
above  is  no  exception  to  the  rule. 

The  author  has  long  been  an  authority  with  dental  students,  and,  of 
course,  needs  no  introduction  at  our  hands.  It  is  sometimes  the  case 
that  a  standard  work  is  displaced  by  some  rival  of  modern  pretentions, 
rendered  popular  by  plentiful  illustrations,  extra  super-sized  paper,  and 
a  display  of  type;  but  we  know  of  nothing  of  the  kind  in  the  field  of 
materia  medica,  and  Biddle  seems  likely  to  maintain  its  position  as  the 
best  at  its  price. — Ed. 

Annual  Announcement  of  the  Dental  School  of  Harvard  University, 

1878-79.      (Eleventh  Year. ) 

This  reprint  from  the  Catalogue  of  the  University  is  doubtless  to  be 
had  by  application  to  Prof  Thos.  H.  Chandler,  D.M.D.,  Dean  of  the 
Faculty,  222  Tremont  Street,  Boston. 

It  is  full  of  information  which  cannot  fail  to  interest  any  student  of 
dental  surgery,  wherever  studying.  The  number  of  students  in  attend- 
ance is  not  large  ;  but  there  is  a  large  corps  of  instructors  ;  and  if  each 
student  faithfully  works  his  way  through  the  course  of  instruction  prom- 
ised and  prescribed,  he  will  hive  acquire:!  all  that  a  dental  school  can 
give  him.  — Ed. 
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Johnstons'  Dental  Miscellany. 


NOTES. 


Opium  Consumption  in  the  United 
States. 

The  recent  heavy  importations  of  opium 
at  this  port  have  led  to  considerable  com- 
ment, and  various  causes  have  been  as- 
signed. The  following  figures,  showing 
the  amounts  imported  during  the  present 
year,  and  its  cost,  were  recently  obtained 
at  the  custom-house  and  reported  in  the 

Tribune  : 

Pounds. 

January 16,577  $80,761 

February 5.1°°  26,196 

March 7.304  34.95i 

April 1,800  9,000 

May 29,576  125,291 

June 50,000  275,000 

Totals 110,357      $551,199 

During  the  first  week  of  July,  51  pack- 
ages were  received,  averaging  150  pounds 
each,  at  a  valuation  of  $42,075.  Said  a 
heavy  dealer  :  ' '  When  the  war  between 
Russia  and  Turkey  broke  out,  a  great  spec- 
ulative fever  raged  here,  and  scores  of 
men  with  unemployed  capital  invested 
heavily,  based  on  a  probable  war-tax  by 
Turkey,  or  the  closing  of  the  port  at  which 
most  of  the  opium  is  shipped.  The  price  was 
thus  run  up  to  $8  gold  in  bond,  or  $9  in  cur- 
rency ;  but  the  port  of  Smyrna  being  so 
remote  from  the  seat  of  war,  the  market 
has  since  declined  to  $5.50  gold,  and  most 
of  the  outside  speculators  lost  their  all  in 
six  weeks'  time.  One  man,  a  very  clever 
fellow,  invested  his  last  dollar.  I  urged 
him  to  sell  when  the  top  price  was  reached, 
assuring  him  of  a  profit  of  $20,000  ;  but  he 
persisted  in  waiting  for  more,  and  is  now 
a  bankrupt." 

Smyrna  and  the  contiguous  country  in 
Turkey  is  the  commercial  source  from 
which  this  country  draws  its  chief  supply. 
The  present  crop  is  reported  as  unusually 
large,  with  a  probable  yield  of  9,000  chests, 
or  1,350,000  pounds,  which  is  largely  in 
excess  of  last  year.  The  following  is  re- 
ported as  the  receipts  for  two  years  at  New 
York  and  Boston:  1875,  1,776  cases;  1876, 


1,259  cases.  The  receipts  at  Philadelphia 
are  unknown,  but  are  set  down  at  500 cases 
a  year,  mostly  used  by  two  large  houses 
for  the  manufacture  of  morphia .  The  new 
crop  is  now  being  gathered,  and  may  be 
decreased  or  entirely  destroyed  by  a  cold 
snap  or  heavy  rains.  The  task  of  gathering 
this  year  falls  upon  women,  children  and 
old  men,  all  the  able-bodied  men  being 
off  to  the  wars.  Opium  is  now  as  low  as 
it  has  been  for  twelve  years,  only  once  in 
that  period  having  declined  below  $5  gold, 
duty  paid,  when  there  were  several  large 
crops  in  succession.  The  consumption  in 
this  country  is  about  2,000  cases  or  300,000 
pounds  a  year.  Wholesale  druggists  and 
those  who  deal  in  opium  as  a  specialty, 
ascribe  the  large  increase  in  the  amount 
consumed  in  part  to  the  heavy  manufacto- 
ries which  have  sprung  up  within  a  few 
years,  for  the  making  of  the  tinctures  and 
morphia.  At  the  same  time,  they  admit 
that  a  much  larger  amount  enters  into  per- 
sonal use  than  heretofore.  "  Notably  is 
this  the  fact,"  said  a  dealer,  "in  the 
Southern  States.  Since  the  close  of  the 
war,  men  once  wealthy,  but  impoverished 
by  the  rebellion,  have  taken  to  the  use  of 
opium  to  drown  their  sorrows."  In  South 
America  and  California  a  large  amount  of 
opium  is  also  consumed,  owing  to  their 
great  Coolie  population.  It  is  further  con- 
ceded that  in  certain  quarters  of  this  city, 
on  Baxter,  Division,  Water  and  other 
neighboring  streets,  it  is  used  to  an  almost 
alarming  extent.  One  retail  druggist  on 
Division  Street  does  a  very  large  business 
in  this  line,  retailing  it  in  small  quantities, 
from  five  cents  a  dose  up,  and  every  few 
moments,  poor,  half-stupid  men  and  women 
may  be  seen  emerging  from  his  rear  door 
with  cups  and  tin  vessels  containing  the 
black  paste  which  is  to  furnish  them  hours 
of  forgetfulness.  Some  few  manufacturers 
employ  opium  in  the  preparation  of  a  bogus 
Turkish  smoking  tobacco  or  cheap  cigars, 
which  are  mostly  used  by  the  Chinese. 
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